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NURSES’ RESIDENCE DESIGNED WITH THE RESIDENTS IN MIND 


Versatile, efficient, labor-saving 
HAUSTED 


— 


CF 


WHEEL STRETCHERS 





TILT PATIENT TO BED 


The most modern means of patient handling 

is the HAUSTED Easy Lift wheel stretcher. 
This one unit carries a patient safely, comfortably 
from Receiving, through Surgery, Recovery 

and even to bed. The exclusive two-way tilt and 
slide feature enables one tiny nurse to transfer 

a heavy patient to bed safely and effortlessly. 


Complete line of accessories for every need 

is stored on the unit, readily available. 
HAUSTED engineering and construction assure 
years of trouble-free, dependable service. 





SLIDE PATIENT ON BED SAFELY 


Write for complete details on the HAUSTED 
Easy Lift. Address 


HAUSTED 


Division of Simmons Company 
Medina, Ohio 


The mark of quality and leadership in the 
production of patient handling equipment. 





Diagnostic 


Quandaries 


Colitis? 


Gall Bladder Disease? 


Chronic Appendicitis? 


Rheumatoid Arthritis? 


DISEASE that is frequently 

A overlooked in solving diag- 
nostic quandaries is amebiasis. 

Its symptoms are varied and 
contradictory, and diagnosis is extremely 
difficult. In one study, 56% of the cases 
would have been overlooked if the routine 
three stool specimens had been relied on.! 


Another study found 96% of a group 
of 150 patients with rheumatoid arthritis 
were infected by E. histolytica. In 15 of 
these subjects, nine stool specimens were 
required to establish the diagnosis.* 


Webster discovered amebic infection in 
147 cases with prior diagnoses of spastic 
colon, psychoneurosis, gall bladder dis- 
ease, nervous indigestion, chronic appen- 
dicitis, and other diseases. Duration of 
symptoms varied from one week to over 
30 years. In some cases, it took as many 
as six stool specimens to establish the 
diagnosis of amebiasis.’ 


Now treatment with Glarubin provides 
a means of differential diagnosis in sus- 
pected cases of amebiasis. Glarubin, a 
crystalline glycoside obtained from the 
fruit of Simarouba glauca, is a safe, effec- 
tive amebicide. It contains no arsenic, 
bismuth, or iodine. Its virtual freedom 
from toxicity makes it practical to treat 
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Regional Enteritis? 


suspected cases without undertaking dif- 
ficult, and frequently undependable, stool 
analyses. Marked improvement following 
administration of Glarubin indicates path- 
ologically significant amebic infection. 


Glarubin is administered orally in tablet 
form and does not require strict medical 
supervision or hospitalization. Extensive 
clinical trials prove it highly effective in 
intestinal amebiasis. 


Glarubin“* 


TABLETS 
specific for intestinal amebiasis 


Supplied in bottles of 40 tablets, each 
tablet containing 50 mg. of glaucarubin. 


Write for descriptive literature, bibli- 
ography, and dosage schedules. 


1. Cook, J.E., Briggs, G.W., and Hindley, F.W.: Chronic Ame- 
biasis and the Need for a Diagnostic Profile, Am. Pract. and Dig. 
of Treat. 6:1821 (Dec., 1955) 

2. Rinehart, R.E., and Marcus, H.: Incidence of Amebiasis in 
Healthy Individuals, Clinic Patients and Those with Rheumatoid 
Arthritis, Northwest Med., 44:708 (July, 1955). 

3. Webster, B.H.: Amebiasis, a Disease of Multiple Manifesta- 
tions, Am. Pract. and Dig. of Treat. 9:897 (June, 1958). 


*U.S. Pat. No. 2,864,745 


THE S.E. PJP ASSENGILL COMPANY 


BRISTOL, TENNESSEE 


KANSAS CITY > SAN FRANCISCO 


NEW YORK . 





to be sure she sleeps 


Litty 


QUALITY / RESEARCH / INTEGRITY 


SECONAL SODIUM insures needed rest... 


When a physician feels that his patient must have rest, Seconal Sodium 
often provides the welcome solution. It is both the fastest and the shortest- 
acting oral barbiturate he can prescribe. Whether the problem is simple 
insomnia or anxiety over a surgical ordeal soon to come, Seconal Sodium 
induces the sound sleep he wants his patient to have. The usual hypnotic 
adult dose is 1 1/2 grains. 

Seconal Sodium is available in 1/2, 3/4, and 1 1/2-grain Pulvules®. It is 
also supplied as ampoules, powder, suppositories, and Enseals® and as 
Elixir Seconal®. 


Seconal® Sodium (secobarbita! sodium, Li 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


922004 
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The striking building on the cover is a 20-story nurses’ home, unusual both in 
structure and in concept, which has just been completed in Zurich, Switzerland. 
An article describing the outstanding architectural features of this new nurses’ 
home appears on page 47. Photo by F. Maurer. (Other picture credits on page | 18). 
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the airkem progra 


...a way to a healthier® environment! 


Airkem products are designed to: 1. Improve your _—non-air conditioned spaces—a remarkable combi- 
comfort; 2. Assist you in the fight against disease. nation detergent-disinfectant-odor counteractant— 
They can markedly improve your sanitation an odor-controlled non-toxic insecticide, and a safe 
maintenance program and help you achieve a = odor-counteracting bowl cleaner. 
healthier, pleasanter environment . . . frequently at We would like to demonstrate to you the many 
substantial savings, or at least with no increase _ benefits of our complete program. Qualified Airkem 
over present costs . . . yet you get so much more. distributors, located in key marketing centers of 
The numerous Airkem products include—special the U.S. and Canada, are ready to serve you. Call 
counteractants, to control odors and provide an _—your local Airkem representative direct, or send 
air-freshened effect dispersed through air condi- your request to John Hulse, Airkem, Inc., Dept. 
tioning systems or through special portable units in HS-20, 241 E. 44th St., N. Y.C. 17, N. Y. 


FOR A HEALTHIER 
“The World Health Organization defines “health” as, “not ENVIRONMENT 
only freedom from disease, but the well-being and comfort THROUGH 
of the human being.” 4 MODERN CHEMISTRY 


AIRKEM, INC., 241 East 44th Street, New York City 17, New York 
HOSPITALS, J.A.H.A. 





(Advertisement) 


Take a Close Look at Hospital Injectables 


Reading time: 212 minutes 


There is little doubt that disposable equipment has 
assumed great importance in the modern hospital. Cer- 
tainly, no hospital administrator would dispute the fact 
that disposable items such as knife blades, blood lancets, 
urine collection bags, catheters, and enemas all help 
increase efficiency and, often, cut costs. 

On the other hand, much can be said for equipment of 
a more permanent nature. Personnel have usually had 
experience with it. There’s no need for constant re-or- 
dering; the cupboard is rarely bare. 


You can have both 

The advantages of disposable and permanent equip- 
ment do not necessarily have to be separate and distinct. 
In the TUBEx® closed-system of injectables, for example, 
the best features and advantages of both are combined. 
The system comprises a durable, finely made syringe and 
a disposable cartridge (glass) and needle unit containing 
a pre-measured dose of medication. 

Injection with TuBEXx simply requires that the proper 
pre-filled cartridge-needle unit be selected, inserted in the 
syringe, and aspirated. After the injection has been given, 
the cartridge-needie unit is discarded; the syringe is ready 
to use again... andagain...andagain... 

The benefits that the TUBEx system brings to hospital 
personnel, and the contributions that it makes to hos- 
pital efficiency and the welfare of patients, are impres- 
sive. Consider, if you will, the following examples. 


1. Accurately measured dose assured 
2. Danger of giving wrong drug reduced 

Each sterile cartridge-needle unit contains an accu- 
rate, clearly labeled dose. Therefore, the nurse no longer 
must measure out doses as before—perhaps from an 
often-used, possibly contaminated multiple-dose vial. 
She runs little risk of administering an inaccurate dose 
or, worse yet, the wrong drug entirely. Obviously, the 
less chance for error the fewer the number of mal- 
practice suits. 


3. Efficiency of Central Supply increased 
4. Breakage losses reduced 

TuBEX cartridge-needle units are pre-sterilized; the 
needles pre-sharpened. This means that Central Supply 
can turn its attention to duties other than the time- 
consuming sterilization of syringes and the sharpening 
and sterilization of needles. It also means that breakage, 
which invariably accompanies these operations, and 
which raises the hospital’s costs, is drastically reduced. 


5. A source of hepatitis eliminated 
6. Contact sensitization minimized 

TUBEX cartridge-needle units serve for a single injec- 
tion only. There can be no contaminated needles to 
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Benefits: 12 


transmit serum hepatitis or other diseases. Also, because 
there is virtually no chance for spillage, the nurse rarely 
comes into contact with drugs that might produce derma- 
titides or be absorbed to cause even more serious effects. 


7. Inventory control simplified 
8. Narcotic security tightened 

The TuBEx system requires only two parts, half as 
many as the “‘conventional’’ system. 


TUBEX System: cartridge-needle unit, syringe 
Conventional System: plunger, barrel, needle, 
medication 
There are fewer records to keep. Inventory control, 
therefore, is more accurate and efficient. As inventory 
control becomes more accurate, narcotic security auto- 
matically tightens. 


9. Patients react more pleasantly to injections 
10. Most commonly used drugs available 

The most obvious direct benefit that the TUBEX system 
provides for the patient is a relatively painless injection, 
the result of a fresh, pre-sharpened, single-use needle. 
Since most common drugs—and many uncommon ones 
as well—are available in TuBEx form, the majority of 
hospital patients can benefit from the TUBEXx system. 


11. Accounting made more efficient 
12. Billing made more accurate 

Since each cartridge-needle unit contains a single, 
pre-measured dose, the amount of medication, includ- 
ing narcotics, that is given a patient is readily ascertain- 
able. Hence, accounting is facilitated and the proper 
charges to the patient can be made accurately and easily. 


In summary 

As you can see, adoption of the TUBEX system can have 
far-reaching effects. Efficiency and morale of the staff 
are improved. Labor costs—currently about 70 cents of 
every dollar spent by the hospital—are markedly reduced. 
Accounting, billing, and inventory control are made 
more accurate. The risk of malpractice suits is mitigated. 
The well-being of patients is enhanced. 

The TUBEX system can presently supply more than 75 
per cent of injectables commonly administered in hos- 
pitals. And medications not yet available in TuBex form 
can be administered by means of empty, sterile cartridge- 
needle units. Thus, the TuBex system is capable of 
meeting every need for injectables. 

The TuBEx system is already in wide use. To learn 
more about the many benefits that the TUBEX system can 
bring to your hospital, please see your Wyeth Territory 
Manager or write to Wyeth Laboratories, P.O. Box 

8299, Philadelphia 1, Pa. 








FRE E: Write Mercer today 
for fascinating history of the 
hypodermic syringe and also 
samples for your own test 
purposes. Verity syringes are 
sold only through accredited 
supply houses. 


Al AGL. GLASS WORKS, INC. 


725 Broadway, 


New York 3, N.Y. 














hospital association meetings 


Aug. 


AMERICAN HOSPITAL ASSOCIATION 
NATIONAL MEETINGS 


1960 


29-Sept. 1—62nd annual meeting, San Francisco (Civic Audi- 


torium) 


MEETING AND INSTITUTE 
CALENDAR 


THROUGH JULY 1960 


(American Hospital Association Institutes are in BOLDFACE type. 
Meetings of other hospital associations are in LIGHTFACE type. 
Other organizations in the health field are shown in ITALICS.) 


16-18 
16-19 
17-18 
22-26 


24-26 


FEBRUARY 


National Association of Methodist Hospitals and Homes, 
Columbus, Ohio (Deshler Hilton Hotel) 

American Protestant Hospital Association, Columbus, Ohio 
(Deshler Hilton Hotel) 

Lutheran Hospital Association, Columbus, Ohio (Deshler 
Hilton Hotel) 

Association of Operating Room Nurses, New York City 
(Statler Hilton Hotel) 

Quebec Hospital Association, Montreal (Queen Elizabeth 
Hotel) 


29-Mar. 2 Labor Relations, Chicago (AHA Headquarters) 
29-Mar. 2 Methods Improvement, Toronto, Ont., Canada (Royal 


7-9 
7-10 
7-10 

10 
21-24 
21-25 


22-24 
24-26 


28-30 


York Hotel) 
MARCH 


Directors of Hospital Volunteers (Advanced), Philadelphia 
(Bellevue-Stratford Hotel) 

Hospital Design & Construction, Chicago (AHA Headquarters) 
Nursing Service Supervision, Kansas City, Mo. (Bellerive 
Hotel) 

Wisconsin Hospital Association, Milwaukee (Hotel Schroeder) 
American Academy of General Practice, 12th Annual Scien- 
tific Assembly, Philadelphia (Convention Hall) 
Dietary-Housekeeping-Nursing Departments Relationships, 
Chicago (AHA Headquarters) 

Kentucky Hospital Association, Louisville (Kentucky Hotel) 
Louisiana Hospital Association, Baton Rouge (Bellemont 
Motor Hotel) 

New England Hospital Assembly, Boston (Hotel Statler) 


3l-April 1 Georgia Hospital Association, Jekyll Island (Wanderer 


Motel) 
APRIL 


Annual Conference of Blue Cross Plans, Los Angeles (Statler 
Hotel) 

Administrators’ Secretaries, Dallas (Adolphus Hotel) 
Hospital Organization, Chicago (AHA Headquarters) 

Ohio Hospital Association, Columbus (Veterans Memorial 
Auditorium) 

American College of Physicians, San Francisco 

Nursing Service Administration, Omaha (Hotel Blackstone) 
Hospital Engineering, Minneapolis (Radisson Hotel) 
Insurance for Hospitals, Atlanta (Henry Grady Hotel) 
Carolinas-Virginias Hospital Conference, Roanoke (Hotel 
Roanoke) 

Association of Western Hospitals, Los Angeles (Statler Hotel) 
Middle Atlantic Hospital Assembly, Atlantic City (Conven- 
tion Hall) 

Midwest Hospital Association, Kansas City (Municipal Audi- 
torium) 

Iowa Hospital Association, Cedar Rapids (Hotel Roosevelt) 


MAY 


Tri-State Hospital Assembly, Chicago (Palmer House) 
American Nurses’ Association, Miami Beach (Miami Beach 
Hall) 

Pan American Medical Association, 35th Anniversary Con- 
gress, Mexico City (National Auditorium) 

Occupati 1 Therapi Chicago (AHA Headquarters) 
Southeastern Hospital Conference, Miami Beach (Deauville 
Hotel) 





(continued on page 116) 
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demgnstrated: 


IN SURGERY-—Generally successful in 60 patients ...no 
infection developed in prophylaxis group...most frank 
infections responded including some refractory to other 
drugs. Dosage 600 mg. daily or less. Excellent toleration.’ 


IN CLINIC—Full resolution in 150 soft tissue infections. 
Transient side effects in two per cent. Dosage 600 or 
750 mg. daily for average of six days (alone or with 
surgical measures ) .* 


- greater inhibitory activity 

- lower milligram intake 

- sustained peak activity 

- extra-day protection against relapse 


ON WARD—Successful in all 32 acute pneumonias but 
two. Seventeen were complicated by underlying broncho- 
pulmonary problems. Dosage low. No toxicity. Accept- 
ance, toleration excellent.? 


AND ACROSS THE SPECTRUM-— 87 per cent of 2384 
cases reported cured or improved. Dosage usually 600 
mg. daily.! 


CAPSULES, 150 mg./PEDIATRIC DROPS,60 mg./cc./ORAL SUSPENSION, 
75 mg./5 cc. tsp. 


REFERENCES: 1. Compilation of Clinical Reports, Department of Clinical 
Investigation, Lederle Laboratories, January, 1960. 2. Duke, C. J.; Katz, S., 
and Donohoe, R. F.: Paper read at Seventh Antibiotics Symposium, Wash- 
ington, D. C., November 5, 1959. 3. Floyd, R. D., and Anlyan, W. G.: 
Clinical report, cited with permission. 4. Prigot, A.; Maynard, A. de L., and 
Zach, B.: The Treatment of Soft Tissue Infections with Demethylchlortetra- 
cycline. To be published. 


T°): mf O)] ¥q IT 
C A “we | anit | : 
DEMETHYLCHLORTETRACYCLINE LEDERLE 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York t Ledertey 
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Years ago, the hardest working part 
of a mopping outfit was the moppers’ 
knees. Couldn’t do much about chang- 
ing their design but the bucket and 
what passed for a wringer were ripe 
for improvement. 

Look at today’s bucket brigade by 


Geerpres! Gleaming, rugged, easy to 
use and move—this is the way a 


bucket should be. Add a Geerpres 


wringer—engineered answer to mop 


Look what’s happened to the old oaken bucket! 


wringing efficiency—and floor mop- 
ping becomes almost a science. 
Yes, the old oaken bucket was a 
mighty fine piece of machinery in its 
day, but years of experience trans- 
formed it into a complete, modern 
efficient floor mopping outfit. This is 
Geerpres’ contribution to modern 
building maintenance. 
Catalog 958 details the entire Geerpres 
line. Ask for it without obligation. 


WRINGER, INC. 


P.O. BOX 658, MUSKEGON, MICHIGAN 
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mild enough for a baby’s skin... °- 
so right for any patient’s skin! 


—one reason why Ivory 1s by far the leading soap im hosprtals everywhere ) 


Your patients deserve the best of care. Pure, mild lvory Soap) Ppa 


is the mildest washing care a patient can have . . . mild 


enough even for a baby’s sensitive skin. It’s refreshing, clean I V O RY 


smelling and cleanses gently. To maintain a high standard of 
quality, Ivory Soap must pass 233 laboratory and scientific OUfo/ 


tests. And today more doctors recommend Ivory than any 


other soap. It’s the leading soap in hospitals everywhere. If 
you are not now using Ivory in your institution, give it a trial illness ignat 
soon. Ivory will quickly win your confidence, too! 99*4/100% pure® . . . it floats 


FEBRUARY 16, 1960, VOL. 34 





ARE YOU 
ACHIEVING 
TRUE COLD 


STERILIZATION ? 





: r 
i ee 
Oa, Bg eet & oS ie ee ® oe i 


IS LETHAL TO— FUNGI, BACTERIA, VIRUSES, RESISTANT 
SPORES —IN LESS THAN 1 HOUR—AND YET IS NON-TOXIC! 








WAREXIN Fi 





wT -\ 1 => 4], HE @i lela ol-Voidialam (-Wclgele] ooh maha slololallolgelel_mel-iaha-8 
:ahYA-3-B ie come Aallot all clhad-1a_mm al: h',-0m ol-1-lale-Lelel-le mh ie) amt: tell iia 7 
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PREVENT CROSS-INFECTION! 
Sterilize with WAREXIN 


Can safely be used for: 


]. All instruments made of stainless steel or other 
widely used corrosion-resistant alloys — even fine stainless 


hypodermic needles. 
Articles made of rubber, plastic, non-porous fibers, 
glass, porcelain, enamel. 
3. Complex equipment such as anaesthesia apparatus, heart-lung 


machines, artificial kidneys, etc. 


4. Containers such as colostomy bags, urinals, air filters. 


5. Special surfaces: hospital and laboratory walls, floors, tables. 


MIX WITH ORDINARY TAP WATER 


) RUBBER COMPANY 


PROVIDENCE 2, R. |}. 


Lattimer, John K., and Spirito, A. L.: Clorpactin for Tuberculosis cystitis: Instrument sterilization, Journ. of Urology, Vol. 
73, No. 6, June, 1955. © Wolinsky, E., Smith, M. M. and Steenken, Wm. Jr., Tuberculocidal Activity of Clorpactin. A New 
Chlorine Compound, Antibiotic Medicine, 1:382-384, July, 1955. * Sanders, Murray and Soret, M. G.: Virucidal activity of 
WCS-90, Antibiotics and Chemotherapy, Vol. V, No. 11, Nov. 1955. © Gliedman, M. L., Lt. (MC) USNR, Grant, R. N. Capt. 
(MC) USN, Vestal, B.L., B.S., and Karlson, K. E., M.D.; Impromptu Bowel Cleansing and Sterilization, Surgery, 43:282-287. 
¢ From The Textbook, Extracorporeal Circulation, Edited by Dr. J. Garrott Allen, Page 87; Charles C. Thomas, Publisher. 
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introducing the authors 


Mrs. Marian B. Doom, volunteer 
supervisor at Delaware Hospital, 
Wilmington, describes the hospi- 
tal’s program of volunteer service 
for mentally limited teen-age girls 
(p. 51). The girls’ volunteer work 
at the hospital is part of their oc- 
cupational education course at local 
public schools. The course is de- 
signed to offer these teen-agers 
practical work experience in hos- 
pitals and other industries as prep- 
aration for future gainful employ- 
ment, 

Four years ago Mrs. Doom be- 
gan her work as volunteer super- 
visor at Delaware Hospital. Prior 
to 1956, she was engaged in the 
activities of the Junisr Board of 
Delaware Hospital. She served as 
chairman of the Board’s Thrift 
Shop and as treasurer of its Milk 
Bank. Mrs. Doom has also served 
as president of the Woman’s Aux- 
iliary of the Salem (N.J.) County 
Memorial Hospital. 

Mrs. Doom attended the Uni- 
versity of North Carolina School 
of Law, Chapel Hill. She also 
completed courses in recreational 
programing at the University of 
Pennsylvania and at Drexel Insti- 
stute of Technology, Philadelphia. 

Lewis Keheley, director of pur- 
chasing at St. Luke’s Hospital, 
New York, recommends written 
purchasing pol- 
icies for hospi- 
tals in his arti- 
cle on p. 69. 

Mr. Keheley 
served as assist- 
ant purchasing 
agent at St. 
Luke’s for four 
years before 
assuming his 
present post as 
director of pur- 
chasing in 1943. During the past 
six years he has been responsible 
for equipping two new buildings, 
including all diagnostic services as 
well as an operating suite. 

In addition to his hospital activi- 
ties, Mr. Keheley has beén an 
active participant in national ac- 
tivities pertaining to purchasing. 
He is a charter member and past 
president of the American Assucia- 
tion of Hospital Purchasing Agents. 


MR. KEHELEY 


12 


He is also a charter member of 
the American Hospital Associa- 
tion’s personal membership de- 
partment for hospital purchasing 
agents. A member of the Nat:onal 
Association of Educational Buyers, 
Mr. Keheley also holds member- 
ship on the Research Committee, 
Hospital Bureau, Inc. 

Marjorie Saunders, director of pub- 
lic relations at Baylor University 
Medical Center, Dallas, outlines 
the Center’s 
public relations 
techniques 
which have 
been designed 
to gain the good 
will of employ- 
ees, patients, 
medical staff 
and the com- 
munity in her 
article on p. 54. 

In addition to 
her public relations activities at 
the hospital, Miss Saunders also 
serves as the medical center 
auxiliary’s representative to the 
hospital administration. In recog- 
nition of her service to the aux- 
iliary, the hospital and her pro- 
fession, the Women’s Auxiliary to 
Baylor University Medical Center 
observed Dec. 9, 1959 as Marjorie 
Saunders Day and presented a gift 
in her name to the Center’s nurs- 
ing scholarship fund. 

An active member of the Dallas 
Bar Association, Miss Saunders 
continues to use her legal training 
although she discontinued actual 
practice 15 years ago when she 
joined the Baylor staff. 

Miss Saunders’ work in behalf 
of the health field, however, ex- 
tends beyond Dallas. She is recog- 
nized as the founder of the Amer- 
ican Association of Blood Banks 
and served as the association’s sec- 
retary from 1947-1957. 

She has held many offices and 
served on numerous committees 
of the national and Texas blood 
bank organizations and of the Bap- 
tist Public Relations Association, 
Southern Baptist Convention. 

Miss Saunders is a graduate of 
Jefferson University School of 
Law, Dallas, and the Dallas Acad- 
emy of Speech and Drama. 
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DOCTOR: 


TEST 
AN APP 
UNIT—FREE! 


Now any doctor or nurse may 
get an APP unit for trial with 
a patient. At the close of the 
test, the unit may be returned 
—and there is no obligation. 
If the unit has proved indis- 
pensible, as it always has, it 
may be purchased for years of 
further use. 


More than 10 years of clinical 
experience with thousands of 
APP units in hospitals, nursing 
homes and private homes has 
conclusively proved them the 
easy, effective way to prevent 
and treat bedsores. 


Based on this vast, successful 
background, an experiment 
was conducted. In a limited 
area, doctors and nurses not 
already acquainted with the 
value of an APP unit were 
allowed to use one without 
cost on a patient suffering from 
decubital ulcers. Not one APP 
unit was returned after the 
test! 


In every case, the APP unit 
proved its value and was pur- 
chased! 


Now... 
CONDUCT 
YOUR OWN 
TEST—FREE! 


Conduct your own test. See 
for yourself how an APP unit 
prevents and helps heal bed- 
sores. This offer expires 90 
days from the date of issue of 
this publication. Use coupon 
on next page. 
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Tired of fighting 
BEDSORES ? 


THE 
ALTERNATING 
PRESSURE PAD 


mAelarel 
the easiest, 
most effective 
answer tO 
DECUBITAL 
ULCERS 


EASIEST BECAUSE: MOST EFFECTIVE BECAUSE: 


e Minimizes patient turning e Changes all body pressure 
points every 3 minutes 

e Provides passive massage 24 
hours a day 


> © Reduces chances of multiple 
decubiti 


e Cuts nurses’ workload e Greatly increases patient comfort 


~ APP units are made by Airmass, Inc., Cleveland, Ohio 
APP units available for 
standard beds, respira- 
tors, cribs and wheel 


chairs. THE R. D. GRANT COMPANY 


: 761A Hippodrome Building 
New vinyl pad cover to Cleveland 15, Ohio 
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P y © Have representative call to arrange a demonstration 
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Because Brillo Floor Pads are cross 
stranded with uniform metal fibers com- 
pressed into a solid disc, you get superior 
cleaning and polishing action for every 
revolution of your machine. This cuts 
time—saves money. 


BRILLO 





























for safety’s sake... 
use BRILLO’ Floor Pads 


Beautiful, highly polished floors are 
safer floors. In fact, tests prove that a 
properly maintained waxed floor ranks 
high in safety. It is not the wax which 
causes slips and falls, It is faulty applica- 
tion or dirt on the waxed surface which 
makes the danger. A floor may be slippery 
if the wax is applied in too thick a coat... 
the wax remains soft under the surface. 
Keeping waxed floors safer, and 
sparkling too, is easy and economical with 


Brillo Solid Disc Steel Wool Floor Pads. 
The wax should be applied in a thin, 
uniform coat... then polished to a hard, 
safe finish with a Brillo Floor Pad. This 
hard surface resists grit penetration. Later, 
regular “‘once-overs”’ with a Brillo Floor 
Pad remove unsightly surface dirt, grime, 
and scuffs, and smooth out and reharden 
the wax. Your wax job takes on renewed 
beauty and longer life . . . as well as being 
less hazardous. 


Here are some helpful floor-safety and main- 

tenance pointers: 

1. Use a quality wax. 

2. Apply wax in thin coats—two thin coats are far safer 
and better looking than one heavy coat. 

3. Buff each coat to a high gloss with a Brillo Floor Pad. 

. Re-buff with Brillo Floor Pads regularly between wax- 

ings to renew finish. More effective than brushes! 


- Brillo Floor Pads strip off old wax quickly without harm 
to the finest floor surface. They last several times longer 
and cost less than other types of pads. Compare! 





There is a Brillo Floor Pad for each size 
of electric floor polishing machine, and 
grades from #0 to #3 for each task —strip- 
ping, scrubbing, applying wax, buffing. 

Write today for your free leaflet on 
Better Floor Maintenance, 


SOLID 
DISC 


FLOOR PADS 


BRILLO MFG. CO.,INC., BROOKLYN 1, N.Y., MANUFACTURERS OF METAL WOOLS FOR OVER 45 YEARS 
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THE WORLD’S FINEST 
HOSPITAL EQUIPMENT DESERVES 
AN EXPERT’S CARE... 


BP ewReEvENTIVE 
JM MAINTENANCE 
A. AGREEMENT 


The American Sterilizer equipment in your hospital 
represents a considerable capital investment. It performs 
vital services for your medical, surgical and nursing 
staffs ... and your patients. 

P.M.A.... our Preventive Maintenance Agreement 
... is an orderly, practical and economical method of 
assuring the long life and continuous efficiency which is 
built into all Amsco equipment. 

Its acceptance and proven value are attested to by 
thousands of hospitals . . . and 97% of these hospitals 
renew their P.M.A. in advance of expiration date. 








More than 175 strategically located “American” 
service experts bring P.M.A. within easy, rapid 
and economical reach of YOUR hospital. 


Write for details. 


AMERICAN 


mm oo 
and Related Products. 
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B.EGoodrich / 


The nearest thing to barehand 
sensifivity and comfort 


§ per gloves are much softer than 
any regular rubber glove but very 
strong. They are made by B.F.Goodrich 
and called “Surgiderm”’. 

Because they're so soft, they are more 
comfortable. Less effort is needed to 
flex the fingers. 

“Surgiderm” gloves are made of a 


single tissue-thin layer of pure liquid 
latex. No heavy spots at fingertips, no 
weak spots between fingers. 

Surgeons who use this B.F.Goodrich 
glove say it’s as close to barehand 
sensitivity as you can get. 

Some gloves made today are extra 
soft, some are very strong, others are 


tissue thin. But the B.F.Goodrich 
“Surgiderm”’ combines all three—soft- 
ness for comfort, strength for long 
wear, thinness for sensitivity. They cost 
no more than many standard brands 
now on the market. Leading surgical 
supply dealers can fill your order 
promptly. 


B.EGoodrich hospital and surgical supplies 
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> PICKETING OF TWO CHICAGO HOSPI- 
TALS ENDS IN SIXTH MONTH—After 
more than five months, pickets 
were withdrawn January 30 by Lo- 
cal 1657 of the American Federa- 
tion of State, County, and Munici- 
pal Employees, AFL-CIO, which 
struck two Chicago hospitals on 
August 27. 

Both institutions, Mount Sinai 
Hospital and the Home for the In- 
curables, had been operating nor- 
mally since early days of the walk- 
out. The hospitals never wavered 
in their stand against negotiating 
with the union. They hired re- 
placements, and after the first 
week or so experienced no diffi- 
culties resulting from the strike. 
Publicity also generally subsided 
shortly after the walkout began. 

Nathan Helman, director of 
Mount Sinai, said replacements 
would not be released in order to 
rehire the strikers; however, the 
hospital would hold no prejudice 
against them in considering them 
for positions that might open. 

Victor Gotbaum, district director 
of the striking union, called the 
walkout “a living protest against 
some of the cruelest working con- 
ditions of modern times,” accord- 
ing to a Chicago newspaper. (For 
an earlier story concerning the 
National Labor Relations Board 
position, see p. 107.) 

@ The Chicago Hospital Coun- 
cil has approved the establishment 
of an advisory committee 
representing the community. The 
proposed group will advise the 
council on its specific problems 
ranging from wages of hospital 
employees to financing of facilities. 
(Details p. 113) 


> REPORT FROM WASHINGTON—The 
first Democratic spokesman on the 
President’s proposed Hill-Burton 
appropriation, Sen. Lister Hill of 
Alabama, said he would do all he 
can to restore hospital construction 
funds to the level appropriated 
last year. Senator Hill is chairman 
of the Senate Appropriations Sub- 
committee on Health, Education, 
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digest of NEWS 





and Welfare. (Details p. 103) 

@ Sen. John Kennedy (D-Mass.) 
has introduced a bill which would 
provide health care to OASI bene- 
ficiaries. 

Under his proposal, the aged 
would be entitled to a combination 
of hospital care and nursing care 
in nursing homes or in their own 
homes. Senator Kennedy’s amend- 
ment would not provide surgical 
benefits, but would make available 
hospital diagnostic services. (De- 
tails p. 104) 

@ An exchange between the Re- 
publican minority leader, Everett 
Dirksen of Illinois, and the Tennes- 
see Democrat Estes Kefauver 
marked the resumption of Senate 
drug hearings last month. Senator 
Dirksen criticized the Kefauver 
subcommittee’s methods, and Sena- 
tor Kefauver defended the testi- 


mony presented and the purpose of 
the hearings. 

Tranquilizers came under scru- 
tiny. Testimony of psychiatrists 
criticized the advertising practices 
of drug manufacturers. A phar- 
maceutical company medical di- 
rector presented the industry’s 
side of the argument. (Details p. 
105) 


> AGREEMENT SIGNED TO END BOYCOTT 
AT CAMBRIDGE, MD., HOSPITAL—Three 
days after the creation of a medi- 
ating committee, an agreement 
providing for the establishment of 
a five-member arbitrating group 
was signed by the directors and 
medical staff of Cambridge-Mary- 
land Hospital. The agreement also 
reinstated the chief of surgery, 
who had been suspended by the 
board. (Details p. 107) 
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New Chart-Pak Easel is ideal for 
hospital instruction and presentations 


PAD PRESENTATION 


Has large green chalkboard. 

Adjustable in height from 45” to 70”. 
Sturdy lightweight aluminum—weighs only 
14 Ibs. 

Sets up in moments (no tools needed) . . . 
really portable. 

Never walks or jiggles when written upon. 
Free pointer, eraser and chalk. 

Chart Gripper. @ Pad Clamp. 
Detachable Tray. 

2-way adjustable rear leg. 

Aluminum Panel Easel also available. 


acon 


now only 
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4. CHART PRESENTATION 


CHART-PAK, inc 


ORIGINATOR OF THE TAPE METHOD OF DRAFTIN 


382 River Road, Leeds, Mass. 
Dealer Inquiries Invited 





A SPECIAL REPORT: AHA MIDYEAR CONFERENCE— 





Blue Cross Reappraised as National 


IX OBJECTIVES that must be 
S achieved by a program to re- 
vitalize Blue Cross were outlined 
early this month by Frank S. 
Groner, president-elect of the 
American Hospital Association and 
-administrator of Baptist Memorial 
Hospital, Memphis, Tenn. 

Mr. Groner was one of three 
speakers who discussed the present 
and future of Blue Cross at the 
AHA Midyear Conference for 
Presidents and Secretaries Febru- 
ary 3 and 4 in Chicago. The con- 
ference was attended by some 250 
officers of state, regional and 
metropolitan hospital associations. 

Mr. Groner said the objectives 
of a new Blue Cross program—if 
Blue Cross is to remain in part- 
nership with hospitals—must be: 

1. Development of Blue Cross as 
a truly national organization. 

2. Continuation of the AHA ap- 
proval program. 

3. Re-evaluation of benefit pat- 
terns. 

4. Provision for subscriber par- 
ticipation in national enrollment. 

5. Establishment of a standard 
basis for equitable reimbursement. 

6. Change in structure of both 
Blue Cross and the AHA to ac- 
complish these goals. 

Achieving these goals is urgent, 
he said, because Blue Cross is not 
growing as rapidly as the commer- 
cial insurance plans. For the first 
time, its new subscriber rate of 
increase has fallen behind the rate 
of increase of the population. 


POSITIVE FEATURES SPAWN PROBLEMS 


Features of Blue Cross which 
jeopardize its ability to compete 
with the commercial plans are, ac- 
cording to Mr. Groner, (a) com- 
munity rating—covering everyone 
in the community rather than 
selected risks; (b) comprehensive 
coverage; (c) liberality of pay- 
ment in “border line” cases; (d) 
service feature—paying for serv- 
ices without dollar limitation; (e) 


trend to cover a larger percentage 
of the population, including the 
aged and other poor risk groups; 
(f) trend toward coverage for 
more diseases, including mental 
illness; (g) requirement that Blue 
Cross cover a minimum of 75 per 
cent of the patient’s bill, and (h) 
prompt payment to the hospitals. 
The second speaker, James E. 
Stuart, president of the Blue Cross 
Association, reported on the cur- 
rent status of Blue Cross enroll- 
ment and outlined measures to 
promote future enrollment growth. 
Of the approximately 71 per 
cent of the country’s population 
covered by some form of hospi- 
talization prepayment plan, Mr. 
Stuart said, Blue Cross covers 31 
per cent and commercial insurance 
the remainder. Although 71 per 
cent indicates phenomenal growth 
of coverage in a relatively short 
period, he said, the last few years 
have seen the rate of growth of 
coverage level out, until it now 
seems frozen at 71 per cent. 


SATURATION POINT REACHED 


This, Mr. Stuart said, indicates 
that “the basic idea we had to sell 
has now been bought by about as 
many people as can buy it in its 
present form—71 per cent of the 
people.” Therefore, he added, 
“unless ways are found to im- 
prove this figure by seeking new 
methods of bringing voluntary 
prepayment within reach of that 
29 per cent who do not yet have 
it, the figure of 71 per cent will 
stand, give or take a little, as a 
saturation point, with competition 
for this 71 per cent increasing be- 
tween Blue Cross and commercial 
insurance.” 

Blue Cross must examine’ the 
“market”, Mr. Stuart said. In the 
past, he explained, Blue Cross en- 
rollment strength was largely 
among “blue collar’? workers, but 
these are now outnumbered by 
“white collar” workers who are 


demanding broader benefits. Con- 
solidation of management in 
American industry has led to de- 
mands for health benefit programs 
whose scope and administrative 
features match the national out- 
look and resources of the com- 
panies providing these benefits for 
their employees. 

To provide this kind of coverage, 
and to meet the competition of 
commercial insurance which has 
been quick to provide such cover- 
age, Blue Cross must make avail- 
able new kinds of health care cost 
protection and deliver national 
coverage locally, Mr. Stuart sug- 
gested. Doing this, he said, will re- 
quire a new national and stronger 
Blue Cross structure and a well 
designed Blue Cross program. 


‘NEW HOSPITAL INTEREST’ 


Speaking on Blue Cross-hospi- 
tal relationships in the future, 
George T. Bell called for “new 
hospital interest, invigorated hos- 
pital leadership and, above all, 
newly created cooperation on the 
part of hospitals toward their Blue 
Cross Plan.” 

Mr. Bell is president of the 
Wilkes-Barre (Pa.) Blue Cross and 
vice chairman of the Blue Cross 
Commission. 

Mr. Bell listed three “vital as- 
pects of Blue Cross-hospital re- 
lationship”: (1) reorientation of 
today’s hospital administrator and 
trustee in the role Blue Cross plays 
in community health financing; (2) 
knowledge on the part of Blue 
Cross of the dramatic changes 
to come in patient care, and (3) 
the hospital cost story that the 
American public must get and get 
quickly and accurately from hos- 
pitals and Blue Cross. 

Mr. Bell called for an educa- 
tional effort to inform and inspire 
hospital administrators and trus- 
tees about Blue Cross and _ its 
essential role in financing com- 
munity health care. 
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System 


Changes in the health care role 
of the hospital and in the types 
of patient care given in hospitals, 
according to Mr. Bell, require 
adaptability on the part of Blue 
Cross. The community, he said, 
cannot meet the cost of changing 
and improving health care services 
without Blue Cross, but Blue Cross 
must be ready with benefit pat- 
terns and proper financing of pa- 
tient use. 


PUBLIC: SINGLE SOURCE OF FUNDS 


Since there is only one source of 
funds—the public—to meet the 
costs of changing and improving 
hospital care, hospitals and Blue 


MR. GRONER 


Cross cooperatively must tell the 
cost story to the public quickly 
and accurately, Mr. Bell asserted. 


FAIRNESS AS EMPLOYEE SEES IT 


Understanding what the em- 
ployee wants is the key to success- 
ful relations between hospital ad- 
ministration and hospital labor 
force, according to Stanley A. Fer- 
guson, administrator of University 
Hospitals of Cleveland and a mem- 
ber of the AHA Board of Trustees. 

What the employee regards as 
“fair” lies at the foundation of the 
labor relations problem, he said. 
What does that fairness entail? Ac- 
cording to Mr. Ferguson, it en- 
compasses fair working conditions, 
fair salary and wages, fair em- 
ployer decisions on matters such 
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MR. STUART 


as scheduling of work, and keeping 
bargains. Arrangements should be 
changed only if both employer and 
employee understand the changes 
and the reasons for them, he said. 

Employers should be consistent 
in their decisions, Mr. Ferguson 
said, and these decisions should 
not be arbitrary. 

As one of the most important 
mechanisms for maintaining fair- 
ness and satisfying employees of 
it, Mr. Ferguson suggested the op- 
portunity to be heard, or a griev- 
ance mechanism. He said that lack 
of grievance procedures has been 
one of the union’s strongest argu- 
ments when attempting to organize 
a hospital. 

Also speaking on hospitals and 
labor relations was George E. Cart- 
mill Jr., chairman of the AHA 
Council on Administrative Practice 
and director of Harper Hospital, 
Detroit. 

“Union activity will not die out. 
It will expand”, Mr. Cartmill said. 
One reason for this, he said, is that 
the character of the work force of 


MR. BELL 


the nation is changing. The “white 
collar” group is growing in com- 
parison to the more fully organized 
“blue collar” group. Therefore 
unions, seeking new fields, must 
move into new areas to keep grow- 
ing, he said. 


INTRODUCES PACKAGE INSTITUTE 


A “Package Institute on Telling 
the Hospital Story’, prepared by 
the AHA, was introduced and ex- 
plained by Walter J. McNerney, 
member of the AHA Council on 
Research and Education and di- 
rector of the program in hospital 
administration of the University of 
Michigan, Ann Arbor. 

The package institute, Mr. Mc- 
Nerney explained, was designed 
for use by regional, state and 


metropolitan hospital associations. 

Mr. McNerney stressed the ur- 
gency for “telling the hospital 
story,” observing that public re- 
lations has been treated by the 
hospital field somewhat like civil 
defense. Action has been post- 
poned because penalty for lack of 
it was not imminent. But recent 
events have made it increasingly 
clear to hospitals that action can 
no longer be postponed, he said. 

Mr. McNerney urged that hos- 
pitals establish closer contact with 
such groups as labor, selected in- 
dustries, state insurance commis- 
sions, prepayment agencies and 
legislators in order to convey to 
them the hospital story. 


HOW IT CAN BE TOLD 


What the hospital story is and 
how it can best be told was dis- 
cussed by Harold A. Zealley, ad- 
ministrator of the Elyria (Ohio) 
Memorial Hospital. 

The hospital story is principally 
the story of change, Mr. Zealley 
said—change in concept of hospi- 
tals’ function, change in com- 
munity responsibility and in the 
type of service offered by hospi- 
tals. It is also a story of costs 
which must be explained again and 
again, he added. 

Mr. Zealley emphasized the im- 
portance of acquainting every 
member of the hospital “family” 
with facts about the hospital. A 
hospital trustee for example, 
should be shown something new 
about the hospital at every op- 
portunity, he said. 

“The group we seem to ignore 
the most, as we think of telling 
this story, are our own employees,” 
Mr. Zealley said. He pointed out 
that these employees not only have 
contact with patients, but also with 
a good part of the community, 
through their friends and their 
social activities. Mr. Zealley en- 
couraged participation in com- 
munity activities by hospital staff 
members as one of the best op- 
portunities for telling the story. 

The role that hospital auxiliary 
members can play in telling the 
hospital story was described by 
Mrs. Palmer Gaillard Jr. of Mobile 
(Ala.) Infirmary Women’s Auxili- 
ary. Mrs. Gaillard, who is chairman 
of Council on Hospital Auxiliaries 
of the AHA, told of the AHA- 
sponsored “Person to Person” pro- 
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gram. The program is intended to 
make every member of the auxili- 
ary an educator of the community, 
she said. 

Mrs. Gaillard said auxilians will 
need guidance and support from 
the hospital administrator in 
carrying out this program. She 
urged the association presidents 
and secretaries to promote the pro- 
gram among administrators of 
hospitals in their areas. 


WHAT MANAGEMENT AUDITS SHOW 


The results of management au- 
dits sponsored by the Hospital 
Counseling Program of the AHA 


were presented at the conference 
by Richard L. Johnson, assistant 
director of the Association and di- 
rector of the counseling program. 

The audits have shown that most 
administrators are doing a good 
job managing the day-to-day oper- 
ations of their hospitals, he said. 
However, in many cases, overcon- 
cern with this aspect of adminis- 
tration has led to neglect of 
management’s responsibility for 
planning and for coordinating the 
activities of the medical staff, the 
governing board, and the com- 
munity. 

It was noted in the management 
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audits that governing boards are 
chiefly preoccupied with cost fac- 
tors of operation, Mr. Johnson re- 
ported, and that they have little 
understanding of patient care and 
how it relates to cost. It will re- 
main for the administrator to edu- 
cate board members and thus im- 
prove their over-all capability to 
plan intelligently, he commented. 

To carry out its role in the fu- 
ture, hospital administration will 
need to place increasing reliance 
on a more formalized approach, 
making wider use of industrial 
management techniques, Mr. John- 
son said. 


SUPPORT ‘IN PRINCIPLE’ 


In principle, “my own organiza- 
tion supports some of the health 
service benefit proposals now under 
consideration by Congress”, said 
Pearl Bierman, medical care spe- 
cialist of the American Public 
Welfare Association, speaking on 
care of the medically indigent and 
aged. 

However, Miss Bierman said, 
APWA’s approval of the proposed 
legislation would depend upon as- 
surance of “sound and strong ad- 
ministration of the program, con- 
viction as to the need for high 
quality care, careful consideration 
of the scope...and a constant re- 
assessment of any program which 
might be established.” 

The association believes that the 
proposals made thus far have been 
deficient with respect to scope and 
quality of care, but that these limi- 
tations can be corrected in another 
proposal, she said. 


CARE IN ‘BROADEST CONCEPT’ 


Another aspect of the health 
care of the aged—the role of hos- 
pitals in a progressive patient care 
program for the long-term patient 
—was the subject of a paper pre- 
sented by Jack C. Haldeman, M.D., 
chief of Division of Hospital and 
Medical Facilities of the U.S. Pub- 
lic Health Service. 

“We shall have progressive pa- 
tient care in its broadest concept 
when the hospital is organized, in 
collaboration with other commu- 
nity agencies, to provide or ar- 
range for providing, the full range 
of services needed by patients at 
all stages of illness”, Dr. Halde- 
man said. 
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New Vivant furniture 

with electronically 

controlled 

Sim-Matic bed Tile by Amtico 


Now the light-hearted look: VIVANT hy Simmons 


Here’s furniture that puts new cheer and friendliness high-backed hospital chair with an ottoman. 
into any patient room! New Simmons Vivant cabinets Light-hearted in looks, Vivant is carefree in main- 
and chests glow with the warmth of wood-grained tenance. Fiberesin tops, fronts and sides are immune to 


Fiberesin phenolic laminate—beautiful to the sight and scratching, bumps or knocks...can’t be discolored by 


to the touch. Gracefully simple in design, Vivant has a wet objects or marred by cigarettes. All welded steel 
fresh, modern look that will wear well for years to come. construction won’t warp or sag. Let Vivant add new 
All Simmons hospital beds can be Vivant-paneled attractiveness to your patient rooms...the price is 
—and, to complete the effect, there is a new Simmons surprisingly modest! 
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Bridging a gap 


Dear Sir 

The December 16 issue of your 
Journal contained an article en- 
titled ‘Mental and General Hospi- 
tal Interaction Bridges Historic 
Gap,” by Philip Hallen and Morris 
Sharp, M.D. This is the most stimu- 
lating and timely presentation of 


a major health problem that I 
have been privileged to read. 

I am sure that this pilot effort 
will demonstrate what can be done 
and what can be achieved when 
our general hospitals and mental 
hospitals begin to explore their 
mutual operations. Not only will 
an infinitely better understanding 
be achieved by all concerned, but 
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LETTERS TO THE EDITOR 


what is perhaps most important 
our basic responsibility—the pa- 
tient—will benefit. 

The article appealed to me very 
much because I had the occasion 
to analyze the similarities and dif- 
ferences between the administra- 
tion of a mental hospital and a 
general hospital in a lecture at 
Washington University in St. Louis 
before a class in hospital adminis- 
tration. 

Last fall in looking forward to 
the workshops during the Third 
Annual Congress on Administra- 
tion, I suggested as discussion top- 

s “Administration Problems As- 
sociated with a Psychiatric Wing 
or Section in a General Hospital’, 
“Mental Hospital Operations”, 
“Working Relationships between a 
General Hospital and Mental Hos- 
pital in the Same Community”, 
etc. My enthusiasm was dampened 
considerably when I was informed 
by the American College of Hos- 
pital Administrators that judging 
from evaluations submitted by 
those who attended the first two 
congresses, there was very little 
demand for what I had suggested. 

I am sure that the article which 

you selected for publication was 
just what we needed to more clear- 
ly delineate the needs and the chal- 
lenging situations. 
—Lovuis BELINSON, M.D., deputy 
director, Division of Mental Dis- 
eases, State of Missouri Depart- 
ment of Public Health and eine 
Jefferson City, Mo. 


Blankets and cross-infection 


Dear Sir 

The Notes and Comment item on 
blankets in the Professional Prac- 
tice department of your August 1 
issue seems to indicate that there 
is still some misunderstanding con- 
cerning the part played by hospital 
textiles, and in particular the 
hospital blanket, in cross-infection. 
In comparing woolen blankets with 
blankets made from other textile 
fibers, we feel that these two im- 
portant facts must be kept in mind: 

1. Woolen blankets can be laun- 
dered and efficiently disinfected by 
boiling.1 An improved form of this 
routine has been in successful op- 


HOSPITALS, J.A.H.A. 














ate sy 


from the 
q beginning © 


® 
Ident-A-Band in identification, it’s important to be right —right from 


the beginning. You can be sure a patient is correctly identified when you apply Ident-A-Band in the 
Admitting Office ... before he goes to his room, before specimens are taken, before lab tests are 
made... before an error has a chance to slip in. 

Ident-A-Banding takes only seconds of the Admitting Officer’s time. You may choose the Original 
Seal Ident-A-Band (shown) which is quickly sealed with a tiny metal rivet, or the new Clip-Seal 
Ident-A-Band which locks instantly with simple finger pressure. Even the insert cards are designed 
for rapid imprinting by hand, typewriter or Addressograph. 

If you want to be positive (and otherwise, why identify?) you must be sure the identification 
cannot be altered, washed away or transferred to another patient. Only Ident-A-Band gives you 
this assurance — the assurance of being right. For samples, write: 


H. a, = =RO Hollister Incorporated, 833 N. Orleans Street, Chicago 10 
_ C L Liste in Canada, Hollister Limited, 160 Bay Street, Toronto 1 
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eration at the Royal Melbourne 
Hospital, Melbourne, Australia, 
since March 3, 1959.2 

2. Air-borne fibers at bed level 
in hospital wards are essentially 
cellulosic.* 

The generally-accepted idea that 
woolen blankets are a major source 
of hospital dust is, therefore, a 
fallacy and should be taken into 
account in any assessment of the 
factors that might contribute to 
hospital cross-infection. 

The work of Anderson and Shep- 
pard, discussed in your Journal, is 
of interest, but a considerable ex- 
tension of the work is required 
before conclusions of importance 
to hospitals can be drawn.* 

You refer to the observation that 
a woolen blanket upon which a 
culture of Staph. aureus had been 
dried had shed these organisms 
upon shaking. This is not surpris- 
ing for blankets woven from any 
textile fiber would be expected to 
release bacteria when treated in 
this way, and no conclusions can 
be drawn from these experiments 
concerning the value of any par- 
ticular textile fiber for use in hos- 
pitals. 

It is also stated in your article 
that pathogenic staphylococci have 
always been isolated from woolen 
blankets when hospital outbreaks 
of staphylococcal infection have 
been investigated. This observa- 
tion, however, means very little 
unless similar tests are made on 
the other fabrics in the ward, such 
as pillowcases, sheets, counterpanes 
and drapes. 

Research on hospital blankets by 
the Division of Protein Chemistry, 
in collaboration with Australian 
hospitals, hospital laundries and 
universities, is actively proceeding. 
Reprints of papers and progress 
reports on this work will be sup- 
plied upon request—F. G. LENNOX, 
chief, Division of Protein Chem- 
istry, Commonwealth Scientific and 
Industrial Research Organization, 
Commonwealth of Australia, 343 
Royal Parade, Parkville, N.2, Vic- 
toria, Australia. a 
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SAFEST HOSPITAL BED MADE 


Illustrated here is the safest—and easiest— 
way for the ambulatory patient to get out of 
bed. Patient simply grasps the handrail of 
the Hill-Rom Safety Side and braces until 
steady. In getting out of bed, the patient 
will instinctively take hold of the Safety 
Side. This is the most normal way for a 
person to get out of bed—especially a hos- 
pital patient who is weak and unsteady. The 
Safety Side encourages use of the legs and 
thus helps the patient to gain strength and 
confidence. 

When the patient is asleep, or restless, 
Safety Sides serve to remind him that he is 
near the edge of the bed and in danger of 
falling. They also help the patient to turn 
or lift himself in bed, and provide needed 
support when starting to fall. 

Reduce bed falls in your hospital—give 
your patients that feeling of security with- 
out restraint or embarrassment—by equip- 
ping your beds with Hill-Rom Safety Sides. 


HILL-ROM COMPANY, INC. - BATESVILLE, IND. 





The safest hospital bed available is the Hill- 
Rom Hilow Bed in the “low” position, with 
Hill-Rom Safety Sides attached. 


° 


Hill-Rom Safety Sides can be used 
with the bed in any position. They 
do not have to be taken off when 
the spring position is changed. Here 
the convalescent patient dines in 
comfort, convenience—and safety— 
with the use of Safety Sides and 
the Hill-Rom Overbed Table, 


For complete information on Safety Sides write for 
Procedure Manual No. 1, by Auice L. Price, R.N., 
M.A., Nurse Consultant for Hill-Rom, 
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Contagious diseases 


W hat regulations are commonly used 
as to types of diseases requiring isola- 
tion technique and which types of cases 
should preferably not be hospitalized 
because of contagiousness? 


Isolation and quarantine regu- 
lations differ from community to 
community. All states have some 
provision for a minimum code and 
yet no two codes are exactly alike. 
We would suggest that you contact 
the U.S. Public Health Service for 
detailed information in this regard. 

I do not know of any disease 
which should preferably not be 
hospitalized because of contagious- 
ness. The criteria for hospitali- 
zation more properly depends on 
the requirement of the patient for 
treatment and on the requirement 
of the community for protection 
rather than on this particular fea- 
ture of the disease. However, the 
hospital used for isolation and 
treatment should be adequate in 


The answers to these questions should not be con- 
strued as being legal advice. Hospitals with legal 
problems are advised to consult their own attorneys. 





facilities and staff to provide the 
necessary isolation requirement. 
Should this not be possible in your 
hospital, it would seem reasonable 
that in consultation with consti- 
tuted health authorities, arrange- 
ments should be made to use other 
facilities for such cases. 

—J. ALLAN MAHONEY, M.D. 


Hospital water needs 


What is the average amount of 
water needed by general hospitals of 
various sizes? We are planning to sup- 
ply our own water through drilled 
wells, This hospital has never had a 
water meter and, therefore, we do not 
know the gallon usage. 


I think the best answer to your 
question, is found in the following 
paragraph taken from the Ameri- 
can Hospital Association Manual of 
Hospital Maintenance: 

“Surveys of existing hospitals 
indicate that 300 gallons per pa- 
tient day is the usual water con- 
sumption. Where a nurse-training 
program is in operation, 100 gallons 


per capita should be added for 
each person connected with the 
training program. The above fig- 
ures include the laundry, kitchen 
and sterilizing facilities, but not 
heavy-duty hydrotherapy equip- 
ment.” 

A laundry will use approxi- 
mately 50 gallons of water per bed 
per day.—G. A. WEIDEMIER 


Terms of trustees 


We are contemplating the possi- 
bility of a change in our board of 
trustees, which at present is a self- 
perpetuating board. We are consider- 
ing the possibility of establishing a 
board of directors with staggered terms 
in order to get broader community 
participation and which would serve 
as a training ground for future trus- 
tees. 

Could we have your opinion of such 
a plan? 


As part of the Hospital Counsel- 
ing Program which is a project 
undertaken by the American Hos- 
pital Association, management au- 
dits are conducted in hospitals. To 
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Four Hundred Thirty-Six Thousand, Two Hundred Sixty-Seven 


Dollars 





797 WASHINGTON ST 


DECATUR 2-6020 ‘ 


NEWTONVILLE 60, MASSACHUSETTS 


HOSPITALS, J.A.H.A. 





NOW AT LAST HERE 
IS THE SOLUTION TC 
YOUR EGG PROBLEM 


Nobody dreamed there was an egg problem 
until Economics Laboratory, in a continuing 
program of research achievement, revealed 


protein-type soils as the real villains in dish- 
washing . . . because they produce disabling 
foam which reduces wash pressure. 


From this exclusive discovery it was then only 
a corollary for Economics Laboratory to de- 
velop Score* and Event*—the only new and 
different detergents that can double the effi- 
ciency of your present dishmachine operation 


by reducing foam. *PATENTS PENDING 


First in performance through research leadership 


ECONOMICS LABORATORY, INC. 
250 Park Avenue, New York 17, N.Y. 


Makers of Soilax and other fine cleaning 
products for home and institutional use 
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date, about 50 hospitals have par- 
ticipated. Results from these stud- 
ies have left those of us involved 
in this project with mixed feelings 
about a self-perpetuating board. 
We have found some hospitals 
where the fact that the board has 
remained unchanged for many 
years resulted in board members 
having a well-developed under- 
standing of the hospital, which 
was beneficial to the institution. 

We have also visited hospitals 
where the board had grown dis- 
tant from the community. In all 


likelihood, it is probably true to 
say that the larger the community, 
the less need for a board to be ro- 
tated, since the community served 
by the hospital is very difficult to 
define. In a smaller community, 
there is probably much more rea- 
son to be sure that the hospital is 
responsive to the needs of the com- 
munity. 

If the governing board wishes to 
rotate membership, it should look 
at the other side of the problem 
and be sure that the terms of office 
are long enough to insure stability 





ALWAYS FRESH, CLEAN & READY TO USE 


THANKS TO STERILON’S 
STERICEL PACKAGING 


Patient protection 
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of leadership. Many trustees have 
stated that they were on the board 
for three years before they under- 
stood their responsibilities suffi- 
ciently to be able to properly 
decide matters brought to their 
attention. Perhaps the best would 
be to have a term of three to five 
years and permit the right of re- 
appointment for one term so that 
those persons who have proven 
to be outstanding can continue to 
be of service to the hospital. 
—RICHARD L. JOHNSON 


Part-time employees 


What is the definition of a “part- 
time” employee? 

What is the policy of the American 
Hospital Association relative to pro- 
rating benefits for part-time hospital 
employees? 


The AHA has not issued a policy 
statement concerning fringe bene- 
fits and definition of a part-time 
employee. 

A part-time employee is usually 


defined by the individual organi- 


zation. This definition should be 
stated in personnel policies. The 
usual categories are regular part- 
time employees and irregular part- 
time employees The distinction 
between the two is that the regu- 
lar part-time employee works a 
specific number of hours each 
week at definite times, such as 
four hours every morning or every 
other day, while the irregular part- 
time employee may work any time 
during the week for an unspecified 
number of hours. 

The regular part-time employee 
usually receives the organization’s 
fringe benefits, prorated by the 
amount of time he works. In other 
words, if an employee works 20 
hours and the regular full-time 
work week is 40 hours, a regular 
part-time employee would receive 
half the vacation time that a full- 
time employee would receive. The 
irregular part-time employee does 
not receive fringe benefits. 

Since it is difficult to prorate 
some fringe benefits such as in- 
surance, the personnel policies 
should clearly state whether or 
not the regular part-time employee 
is to receive those benefits which 
cannot be prorated. The person- 
nel policies, of course, should also 
define what constitutes full-time 
employment.—Jack W. OWEN 
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NOW 


at the touch of a button... with 
Castle. ORTHOMATIC Sterilizers! 


a F 
TEMPERATURE 
SELECTOR 
For the first time, 
you can DIAL the 
exact temperature re- 
— for every load. 
nit charts entire 
cycle . . . proof of 
sterilization. 


CONVENIENT 
CONTROLS 

All controls and indi- 
cators are grouped up 
top ... easy to set 
and see. 


GOOD LOOKS 
OrTHOMATIC’s fresh 
new square-line look 
is inspired by the 
finest in contempor- 
ary styling. 


) * WILMOT CASTLE Co. 
0 a e 1702-2 E. Henrietta Rd. Firm or Hospital.......... 
A. Rochester 18, New York 


e Pl d full details ress 
LIGHTS AND STERILIZERS : Ci ae eee |e 
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s Fast, positive sterilization 


Never has hospital sterilization been easier! Just press the button 
. +» ORTHOMATIC does the rest! 


Never has hospital sterilization been faster! (1) Orthomatic High 

Speed Heating raises load to full sterilizing temperature in less 

than half the time of conventional sterilizers; (2) Orthomatic 

Refrigerant Cooling cools liquids two to four times faster; 
(3) Orthomatic Sterile-Filter Vacuum Drying 
speeds dry goods processing. Now, steriliza- 
tion three ways faster! 


Most important . . . never has hospital sterili- 
zation been safer! That’s because Orthomatic 
Delayed Signal Sensing System assures full 
cycle timing at full temperature, regardless of 
load size. All possibility of premature timing 
is avoided. 


Castle ORTHOMATIC is the simplest, safest, 

most versatile sterilizing system ever devel- 

oped. We think you’ll agree! 
@eeeeeevoeoeoe eee eeee eee eeeeeeeeee ee eee 6 
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Greater promise for survival 


within the “protective shell” 


of the ISOLETTE® 


The ISOLETTE® insures every advantage for survival. 


Maximum protection for the tiniest infant requires 
strict isolation and precise control of the incubator 
environment. The IsoLeTte® Infant Incubator alone 
provides these essentials through “‘well regulated 
warmth and humidity and economical oxygen con- 
centrations in a convenient working area for nurse 
and doctor... The isolation of the patient from his 
neighbors and from the contaminated or ailing doc- 
tor or nurse is an additional safeguard. Intravenous 
cutdowns, weighings, spinal taps and other proce- 
dures are all possible within its protective shell.””! 

For absolute isolation, fresh, pathogen-free, circu- 
lating outside air is made available only by the 


IsoLette. When nursery air must be used, addition of 
the new MIcro-FILTER to the ISOLETTE incubator pro- 
vides pathogen-filtered air by removing all air-borne 
contaminants down to 0.5 micron in size. Moreover, 
“,.a humidity of 80 to 90 percent can be obtained 
only in incubators with forced ventilation (e. g., the 
ISOLETTE).””2 

For additional information about the IsoLeTTE, 
write to Air-SHIELDS, INc., Hatboro, Pa. or phone us 
collect from any point in the U.S.A. (OSborne 5-5200). 


1. Lynn, H.B.: Postgrad. Med., 22:429, 1957. 
2. Dancis, J.: Postgrad. Med., 22:194, 1957. 


/ AIR SHIELDS, INC. / A 


Hatboro, Pa., U.S.A. 
Research and engineering to serve medicine throughout the world. 
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SURG-A-MATIC NEW BASES FEATURING EXCLUSIVE 
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PUSH-BUTTON SHIFT : 
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MOTORIZED OR HYDRAULIC Entire table UL Approved for use in class 1, group C atmosphere. 


Motor concealed in base — no external housings. 


Table top is supported by three widely spaced bis : see : 

Me a Y a P Downward strokes of pump pedal immobilize Y & 
rods within pedestal. They provide maximum table on hydraulic self-leveling | 
support to eliminate lateral whip of table top. si ole) ai telel «om Ol oliael ae, 
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and assure easy cleaning. Jacks| provide firm support and are 
| self- leveling on normal operating room floor. 





Cairo, too, knows Pentothal 

Some of Cairo’s beautiful mosques date back to the 7th century. 
Even older are some of the Arab, Jewish and Coptic sections of 
the city. Yet, there is another Cairo—of wide boulevards and 
modern buildings, including many fine hospitals, where you're 
sure to see Pentothal. Doctors here find that using Pentothal 
facilitates a rapid, smooth recovery. They're also familiar with its 
safety record, backed by more than 3000 published world reports 
and 25 years of continuous use. New Pentothal literature (inc/ud- 


ing the Rectal form) is available on your request. Send for it today. 


PEN TTOTHAL sooiwm 


(Thiopental Sodium, Abbott) 


in intravenous anesthesia—a drug of choice the worid over 


Cairo, by Jean J. Nirolesco-Dorobantzou (opposite page) is available in a handsome, wide-margin print. Write Professional Serv- 
ices, Abbott Laboratories, North Chicago, Illinois, 





‘*Toscanini Conducts"’—this month's symbol of reliability in action, as painted by Herschel Levit. For a hand- 
some print suitable for framing, write Abbott Laboratories, Professional Services, North Chicago, Illinois. 


RELIABILITY IN ACTION 


You'll soon be seeing a colorful new label on Abbott parenterals. Better organ- 
ized than before, easier to identify, quicker to read. A small matter, of course. 
Yet no step is too small for Abbott to consider... or too large... if it improves 
our service to you. Why not talk over your own parenteral solution and equip- 


ment problems with an Abbott man, soon. 


ABBOTT PARENTERALS 
SOLUTIONS AND EQUIPMENT 


© 1960, ABBOTT LABORA 





























(iN (| ‘i \ 
iN YT | 
i] WW K AT 


i 
ii 
if 














y tie 


| 


if 
py | 
! 


























accreditation froblems Vt 


KENNETH B. BABCOCK, M.D. 


What training do surveyors for the 
Joint Commission have? What ac- 
counts for the inconsistencies in con- 
secutive surveys by different surveyors? 


All JCAH surveyors must be 
M.D.’s and must have had some 
clinical training. When employed 
by the Commission, they are given 
an indoctrination at Commission 
headquarters. A special manual 
has been prepared for this purpose. 
After this indoctrination period, 
they accompany members of the 
Commission staff and observe them 
make surveys in Chicago hospitals. 
Next they are assigned for a week 
of surveys with one of the survey- 
ors in the field. From then on they 
are on their own, except for once a 
year when they are brought back 
to Chicago for reorientation and 
discussion of accreditation prob- 
lems. 

The human element accounts for 
the inconsistencies in consecutive 
surveys by different surveyors. The 
need for consistency and uniform- 
ity is stressed, but humans do 
differ. I am sure that you have the 
same problem in training person- 
nel. 

* * * 

At the present time are there mini- 
mum standards for psychiatric hospi- 
tals? For psychiatric medical records? 


Yes. The standards are published 
by the American Psychiatric As- 
sociation. JCAH surveyors use 
these standards, where applicable, 
in surveying mental hospitals. As 
far as psychiatric medical records 
are concerned, the rules, with a 
few flexible interpretations, are 
the same as for short-term general 
hospitals. The general components 
of the chart are the same. The psy- 
chiatric portion of the patient’s 
history is stressed. 

The physical examination should 


This material has been prepared by the Joint 
Commission on Accreditation of Hospitals, Dr. 
Kenneth B. Babcock, director, Questions should 
be sent to the Commission, 200 E. Ohio St., 
Chicago 11, Ill., or to HOSPITALS, J.A.H.A., 
for referral to Dr. Babcock and his stoff. 
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be adequate and complete. The 
Commission believes long-term 
cases should have at least a yearly 
physical examination. 

Progress notes on new admis- 
sions, acute cases, and intensive 
therapy cases should be written 
frequently and regularly. Progress 
notes on chronic and domiciliary 
cases should be written as needed, 


but preferably at least monthly. 
* * * 


How can we cover the status of 
individuals in allied fields of medi- 
cine in the medical staff bylaws? 


One hospital in reporting to the 
Commission included the follow- 
ing paragraph with its subsections 
in the rules and regulations of its 
medical staff: 

“Technicians in 
(physical therapists, 


allied fields 
biochemists, 


@ Standards for 


@ Training of JCAH surveyors 


psychiatric hospitals, 
psychiatric medical records 


@ Definition of services of members of 


allied health professions in medical 
staff bylaws 


clinical psychologists, physicists, 
chiropodists, etc.) may render 
services to hospital patients under 
the following conditions: 

(a) Each individual in this cate- 
gory will present his qualifications 
for review by the medical staff. If 
approved, the governing body may 
grant such individual privileges 
as restricted by sections (b) and 
(c) of this paragraph. 

(b) They may not admit pa- 
tients nor write any orders for pa- 
tient care. 

(c) Their services will be per- 
formed at the request of and under 
the direct supervision of a member 
of the medical staff who will be 
responsible for the patient and his 
records in all respects.” 

The above material is included 
here as a suggestion only. 








FINEST QUALITY. LOWEST PRICE 1 


¢ PERMANENT SILICON PIGMENT 


* “EASY-READ" MARKINGS~—RED ABOVE NORMAL 
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© COMPLIES WITH C$1-52 STANDARDS 
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Recently we wrote to approximately 1100 doc- 
tors. We enclosed a letter, questionnaire and an 
offer of a sample pair of Supp-hose. Of the 350 
doctors responding, 335 of them indicated they 
were recommending Supp-hose to their patients. 
This is just one phase of the growing popularity 
of Supp-hose. From every part of the country 
comes news of more and more women who find 
that Supp-hose give them the fashionable look 
they want...and at the same time ease tired legs! 


MANY WOMEN COMPLAIN ABOUT TIRED LEGS 


As you know, expectant mothers, housewives, 
and working women all complain about discom- 


fort of the extremities. Where heavy surgical 
stockings are not prescribed, Supp-hose are 
excellent for gentle support all day long. And 
remember : Supp-hose contain no rubber. Every 
stitch is fine nylon with a special twist that pro- 
vides an elastic quality. 


A VERY ECONOMICAL STOCKING! 
Patented Supp-hose stockings cost a woman just 
one-third what she usually pays for heavier 
surgical stockings. And wear tests indicate 
Supp-hose should give many times the wear of 
ordinary nylons. Supp-hose are available in pro- 


portioned sizes in beige, naturaland § 495 
white. At drug & department stores. 4 PAIR 


Supp-hose 


he sheer all-nylon stocking that eases tired legs 


Kayser-Roth Hosiery Company, Inc. pe Division of Kayser-Roth Corporation, 200 Madison Ave., N. Y. 16, N. Y. + U. S. Pat. #2,841,971 
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many sick patients don’t, can’t, or won’t eat 


**Though the gastrointestinal tract is intact and digestion unimpaired, it is obvi- 
ous that the offering of an adequate diet is no guarantee of its acceptance.?>* 


SUSTAGEN 


COMPLETE THERAPEUTIC NUTRIMENT 


helps assure nutrition for patients who need it most 


a complete food—for tube or oral feeding—Sustagen 
provides complete nourishment— including generous 
amounts of protein, calories, vitamins, and essential 
minerals. May be used in tube feeding as the sole diet 
when the patient will not or cannot take other nourish- 
ment; or may be taken orally to supplement other food 
that the patient is willing and/or able to take. Sustagen 
is palatable and usually well accepted by sick patients. 


for use in therapeutic diets — High in caloric value, 
with generous protein, vitamins and minerals, Sustagen 
enhances the nutritional value of many therapeutic 
diets in common hospital use. Low in fat, bulk and fiber, 
it is bland, nonirritating, easily tolerated. Sustagen may 
be used advantageously in the bland, soft, or full liquid 
diet; in peptic ulcer diets and in high-calorie feeding 
programs. 


easy to use for accurate control of nutritional intake — 
Sustagen offers an easy and accurate means of control- 
ling caloric and protein intake for the patient. Sustagen 
powder mixes readily with water to make a smooth, 
palatable, nutritious beverage. One glassful — % cup 
Sustagen powder mixed with 34 cup water — provides 
390 calories and 23.5 Gm. protein. For tube feeding— 
Sustagen powder is mixed with water in a proportion 
of 100 Gm. Sustagen powder to 200 cc. water. Detailed 
instructions for mixing various quantities appear on 
the 214 pound and 5 pound can. 


printed services available — Recipes for Sustagen Bev- 
erages and Printed Diet Sheets are available. Ask your 
Mead Johnson Representative for these, or write to us, 
Evansville 21, Indiana. 


*Pareira, M. D.; Conrad,-E. J.; 


o Hicks, W., and Elman, R.: 
156:810-816 (Oct. 30) 1954, 


J.A.M.A. 
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Symbol of service in medicine 





Now...A Really PORTABLE Aspirator 


Weighs only 161/, ibs. 


Complete with Yankaver 
suction tube and 
utility wrench 


COMPARE THESE FEATURES 


@ Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


@ 32 oz. suction bottle 


Perfectly balanced .. . 
ro @ Simple filtering system...suction gauge 


and regulating valve 


@ Durable finish... Sklar two-tone baked enamel 


\ PRODUCTS | 
N Y 


LONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 
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SIMONIZ Super Anti-Slip FLOOR FINISH 


Wherever footing must be foolproof. Exclusive Ladium formulation combines extra 
hardness with extra safety. Self-polishing . . . buffable, too, for lasting beauty. No 
other safety finish or wax provides such bright, sure-footed, durable protection. 
Performance guaranteed to surprise and satisfy you—as it has thousands of others. 


Available in 1-, 5-, 30- and 55-gallon sizes. Order from your Simoniz SOHSHSSHEHHSSOHHSHHSHHEHHEHSHESHEHHSHSHHHESOEHEHESTEHHOSE® 


= 
Commercial Products Distributor or mail the coupon today! > 
* 


Simoniz Company (Commercial Products Division—H-2) 

2100 Indiana Avenue, Chicago 16, lilinois 

[-] Without obligation, please send detaiis on Simoniz 
Super Anti-Slip Floor Finish. 

(] Please send name of nearest Simoniz Distributor. 


Name iii thie 


Heavy-Duty Floor Wax « Non-Scuff Floor Finish « Super Firm Name 
Anti-Slip Floor Finish « Triple “A" Paste Floor Wax « ~ 

Heavy-Duty Vinyl Sponge « All-Purpose Concentrate “are Street Address 
Floor Cleaner « HiLite Furniture Polish City 
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FOURTH OF A SERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS INFECTION 


ECENTLY we've been flattered by the increasing num- 
ber of requests for reprints of the earlier issues of 
STAPH NEWSLETTER. As noted above, this is the 

fourth of a continuing series. If you missed any of the 
earlier ones, or simply don’t want to mutilate your journals 
by clipping them, we will be glad to send you copies. Just 
let us know which of the series you want or, if you like, 
write for the complete set. 


Have you sent for your supply of our new instruction 
card on how-to-use Amphyl for disinfection of ts, 
linens, and diapers? This is a handy 3” x 9” card planned 
jor your use in teaching or discussion, and for posting on 
bulletin boards. As on the first six cards covering disinfec- 
tion with Amphyl in other areas of the hospital, lively 
cartoon sketches make the short suggestions for use more 
interesting. Let us know how many cards you need and 
we will mail them right out to you. Please send requests 
to our new Toledo address shown below. 


Although staph is still the insidious “star” of hospital 
infection, more and more reports of troubles from other 
athogenic organisms are appearing, particularly Pseudo- 
sens aeruginosa. For ian, the PHS-HEW Morbidity 
and Mortality Weekly Report cites an outbreak in a hos- 
pital nursery for premature infants. 

“Six of 14 infants became ill during a 2-week period. One 
of the 6 developed meningitis and died; 1 baby had loose 
stools, 3 had eye infections and 1 a skin lesion. Laboratory 
reports on stools, eye discharges, and spinal fluid from the 
child who died were positive for Pseudomonas aeruginosa. 
Another episode occurred in the same nursery several 
weeks later when the only 2 infants on the ward at the time 
became ill. These babies had loose stools which were 
positive for Ps. aeruginosa. All infants who became ill had 
used a nebulizer, the others had not. Cultures from various 
apparatus in the isolettes were also positive for Ps. aeru- 
ginosa.” 

A significant report on 23 cases of pseudomonas septi- 
cemia in leukemia patients at the Clinical Center of the 
National Institute of Health is made by Dr. Claude E. 
Forkner, Jr. and his co-workers in the American Journal 
of Medicine (December, 1958, page 877). Twenty-two of 
the 23 were fatal. Median duration of life following the 
first positive blood culture was 4.0 days. Pseudomonas 
septicemia frequently occurred as a superinfection. Sev- 
enty-seven per cent occurred despite broad-spectrum anti- 
microbial therapy, whereas only 33 per cent of staph 
septicemias occurred under these same conditions. 

Lehn & Fink synthetic phenolic disinfectants—Amphyl®, 
O-syl®, and Lysol® disinfectants, and Tergisyl® detergent- 
disinfectant are all highly efficient against Pseudomonas 
aeruginosa in the environment. Routine decontamination 
of floors, surfaces, blankets, and linens can be one of the 
most economic, effective, and simple control measures 
against superinfection. Here’s why — it reduces the number 
of organisms available for spread by any route—contact, 
nasal, or airborne—in turn, reducing excess hospital days 
and thus reducing hospital operating costs. 








“Staphylococcal pneumonia has become an increasing 
problem in children, particularly in infants under six 


months of age, in whom the largest number of cases occur, 
and in whom mortality rate is over 50 per cent. Thirteen 
deaths were recorded in the age group under 15, and all 
but one of these occurred before the age of six months.” 
Harvey I. Meyers, M.D., and George Jacobson, M.D.: 
RADIOLOGY 72:665, May, 1959. 


If you’re planning on attending the AORN meeting in 
New York in February, you'll find lots of interest relating 
to control of staph infection. We understand that Dr. 
Ralph Adams’ scientific exhibit on “How to Stamp Out 
Staph in the Operating Room” will be shown. In addition 
to hosting the exhibit, Dr. Adams will present a paper on 
the program elaborating on the closely integrated plan for 
infection control which is dramatized in the three-dimen- 
sional display. Only two i ions rred in 800 - 
utive procedures at the Wolfeboro, New Hampshire, Hug- 
gins Hospital where Dr. Adams is Chief of Surgery. 

The complete control system which has reduced the 
infection rate from 2% to .25% includes: cleaning and 
disinfecting all surfaces and areas vigorously with a com- 
bined detergent-disinfectant (Tergisyl®) ; linen and blanket 
disinfection with Amphyl®; strict control of what and 
who enters the O.R.; isolation of the patient’s skin by 
impervious plastic skin drapes; proper attire and efficient 
masking. 

Besides visiting Dr. Adams, we hope you will stop at the 
Lehn & Fink booth and visit with us. We’ll look forward 
to seeing you. 


How are your plans progressing for showing the motion 
picture, “Prevention and Control of Staphylococcal Dis- 
ease,” in your hospital? We’ve had so many requests for 
showings of this film produced by the Communicable 
Disease Center of the U.S. Public Health Service that we 
felt we had to make a few more copies available to our 
hospital friends. We like the pertinent, practical suggestions 
for overall control and think you will, too. If you'd like to 
plan a showing soon, please let us know. We will either 
mail it to you, or, if you prefer, arrange for our representa- 
tive to assist you in setting up a meeting and helping to 
answer any specific questions you may have on the use of 
Lehn & Fink disinfectants to control infection. 





As you know, samples of any or all of our products are 
yours for the asking. Try them. Also, our research labora- 
tories and technical advisors are ready to assist you with 
any infection control problems. Please let me hear from 


nd tr 


Charles F. Manz 
General Sales Manager 
Professional Division 


LEHN & FINK PRODUCTS CORPORATION 


4934 LEWIS AVENUE, TOLEDO 12, OHIO 
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LF 9-2219 





JOURNAL OF THE AMERICAN HOSPITAL ASSOCIATION 





goritac 


editorial notes 


—neglected management tool 


yee PERSON interested in pre- 
serving the voluntary hospi- 
tal system in the United States 
has probably pondered ways and 
means of controlling and reducing 
hospital costs without impairing 
the quality of patient care. 

Industrial engineering methods 
have provided a valuable manage- 
ment tool, widely and successfully 
used in industry, but little used by 
hospitals. Production line tech- 
niques are not applicable to hos- 
pital operations but the principles 
on which these techniques are 
based are. It requires ingenuity to 
adapt these principles to hospital 
operations, but hospital personnel 
have solved problems in the past 
equally as difficult as this. 

In 1952, the American Hospital 
Association formed a Committee 
on Methods Improvement to in- 
vestigate the principles of indus- 
trial engineering and their appli- 
cation to hospital operations. This 
committee has sought to stimulate 
hospital adoption of methods im- 
provement programs through con- 
ducting national institutes, show- 
ing a series of films and distributing 
methods improvement literature. 

So far, approximately 60 hos- 
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pitals over the country have active 
management methods programs. 
Approximately 20 of these employ 
full-time industrial engineers to 
direct the programs; in the other 
hospitals, methods coordinators di- 
rect the programs. Obviously there 
is a huge backlog of need in this 
area. 

How one hospital successfully 
applied industrial engineering 
principles to its operations is de- 
scribed in this issue (see article 
on page 44) by the administrator 
of a 500-bed institution. Applica- 
tion of these principles resulted in 
both higher operating efficiency 
and lower costs. This case history 
shows that the same qualities that 
make for effective day-to-day hos- 
pital operation—patience, under- 
standing, perseverance and man- 
agerial competence—can inititate 
a workable methods improvement 
program. 


—another nonexemption 


HAT NONPROFIT hospitals may 
be covered by the Labor-Man- 
agement Reporting and Disclosure 
Act of 1959 has shocked some hos- 
pitals. Apparently, they have as- 
sumed as a matter of course that 


they would be exempt from federal 
legislation dealing with labor-man- 
agement relations. Unlike the Taft- 
Hartley Act, however, the 1959 act 
contains no such exemption, 

Although the function of hospi- 
tals essentially is local, most of 
them are sufficiently engaged in 
interstate activities to be brought 
within the scope of the new act— 
if, as many lawyers expect, the act 
is interpreted as covering all that 
Congress has constitutional power 
to cover. But this does not mean 
that many hospitals will have to 
file reports. 

This statute is designed to make 
public, and thus to discourage, ex- 
penditures by employers for cer- 
tain labor relations purposes which 
the congressional labor committees 
characterized as “reprehensible,” 
“improper practices,” and the like. 

If any hospital, in dealing with 
its employees, were to engage in 
such dubious tactics, it should be 
subject to the same requirement 
as other employers. There is no 
reason that it should not be. Con- 
gressional failure to exempt hos- 
pitals from the provisions of this 
statute, however, does not suggest 
any change of policy with respect 
to hospital exemption from other 
federal labor legislation. 
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PART ONE OF A TWO-PART ARTICLE 





INDUSTRIAL ENGINEERING 


RADITIONAL performance pat- 

terns in the hospital field 
have recently sustained a series of 
rude jolts. This is a consequence 
of medical, social, economic and 
political forces which are contrib- 
uting to a steady rise in the costs 
of hospital care.! 

The avenues of relief open to 
us in a rising cost system are re- 
stricted. We may increase income 
by raising charges for service or 
by increasing unit volume more 
than unit cost, or we may reduce 
expenses by eliminating or cur- 
tailing services or by improving 
efficiency of operation. 

The fourth avenue, reducing ex- 
penses by improving efficiency of 
operation, is the most accessible to 
the individual administrator. 

Hospital administration has 
widely employed management 
principles and procedures in the 
complex modern hospital. Yet we 
have been slow to adopt one man- 
agement tool that industry has 
found extremely valuable—indus- 
trial engineering methods. 

METHODS AND MEASUREMENT 

The industrial engineer studies 
methods and measures work.? The 
, David Littauer, M.D., is executive direc- 
tor of the Jewish Hospital of St. Louis. 

From the Section of Medical Care Ad- 


ministration, Research Institute of the 
Jewish Hospital of St. Louis. 
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IN THE HOSPITAL 


by DAVID LITTAUER, M.D. 





Industrial engineering principles ap- 
plied to hospital management can re- 
sult in a higher quality of patient care 
at lower cost, the author states. In 
Part I of this two-part article, he de- 
scribes the benefits which have ac- 
crued from one hospital’s experience 
with a consulting firm of industrial 
engineers. 

In Part Il, which will appear in 
the March 1 issue of this Journal, the 
author will discuss the hospital’s four- 
year experience with a staff industrial 


engineer. 





objective of the study of methods 
is to obtain more effective use of 
physical plant, equipment, sup- 
plies and manpower. The objec- 
tive of work measurement is to 
develop reasonable standards for 
repetitive and nonrepetitive tasks 
by breaking jobs down into their 
elements, measuring the work by 
time studies or by analytical esti- 
mates, creating standards values, 
and then establishing controls. 

A recent review by an industrial 
engineer who has been close to the 
hospital field indicates that in 1957 
there were only nine industrial 
engineers in the country who de- 
voted most of their time to hospital 
problems.’ Since there is an aver- 
age of 13.9 industrial engineers 
per thousand employees in manu- 
facturing plants, he reasoned that 


there is a hypothetical need of al- 
most 20,000 industrial engineers in 
the hospital field. While the va- 
lidity of this comparison may be 
questioned, there is no doubt that 
a considerable gap exists. 

Evidence shows the picture is 
changing. The American Hospital 
Association now has a committee 
on methods improvement, which 
has prepared a preliminary hand- 
book and is encouraging workshops 
in the field. A number of hospitals 
in recent years have engaged con- 
sulting firms to conduct manage- 
ment engineering surveys. The 
numbers of full-time industrial 
engineers in hospitals have now 
increased to approximately 25. 
England has formed an organiza- 
tion and methods section for hos- 
pitals in the Ministry of Health, 
and British industry is working to 
awaken interest in the principles 
and practices of industrial engi- 
neering in the hospitals. 


UNIQUE HOSPITAL PROBLEMS 


Hospitals are different from 
manufacturing, merchandising, 
and service organizations in which 
the study of methods and measure- 
ment of work has had its greatest 
application. First, a hospital never 
closes. All shifts must be staffed 
with varying numbers and types 
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Five years’ experience with a consulting industrial en- 
gineering firm and a staff industrial engineer at Jewish 
Hospital in St. Louis have led to the following conclusions: 


1. The objective of a higher quality of patient care for 


less money can be achieved through industrial engineering. 
2. Professional as well as institutional and administra- 


tive departments can be included in the scope of manage- 


ment studies. 
3. Management can apply improvements in methods 


and in effectiveness of workers to the benefit of workers. 


4. Management engineering has stimulated the spirit of 
inquiry throughout the hospital. 
5. The industrial engineer must be supervised by man- 


agement if the program is to succeed. 


6. Finally, administrators have become aware of a shift 


in emphasis from the level of departmental studies to more 


broadly gauged concepts of management engineering in 


the hospital. 


of personnel. Part-time people are 
required for much week-end work 
and some of the night work. Part- 
time workers may be of indifferent 
quality and may be students or 
others without continuing loyalties 
to a job. Usually these workers are 
not as well oriented nor as closely 
supervised as is possible in a one- 
shift, five-day week enterprise. 
Many hospital tasks are decen- 
tralized, creating problems in su- 
pervision. Food is brought to the 
patient on many scattered nurs- 
ing units. Blood is drawn from pa- 


tients’ arms in their rooms, and in 
these same rooms they receive in- 
dividual and usually unsupervised 
nursing care. Housekeeping floor 
maids, while directed by a house- 
keeper and her assistants, actually 
are out of sight of a supervisor 
most of the time. 


THE PRODUCT: PATIENT CARE 


The principal “product,” patient 
care, does not lend itself beyond 
certain limits to automatic ma- 
chine processes. Two to 2.3 em- 
ployees per patient are required 


at metropolitan hospitals, as con- 
trasted to one employee or less 
per guest at large hotels. 

Industrial engineering originated 
and has flourished in the context 
of the business organization, with 
its clearly defined chain of com- 
mand. The hospital organization, 
on the other hand, is “a place of 
cooperative and contractual rela- 
tionships rather than a place where 
a pyramid of authority exists. One 
need only observe the special rela- 
tionship of the medical staff to 
the hospital organization to realize 
that in a hospital the hierarchal 
chain of command is replaced by 
some other concept of administra- 
tion.’”4 

Much of the work in a hospital 
cannot be measured in standard 
units, or if measurable, cannot be 
translated easily into the most ef- 
ficient method of operation. Not 
only the requirements of the pa- 
tient for the best care possible, 
but also many other factors, such 
as the training of young physi- 
cians, nurses and technicians, the 
habits of practice of the medical 
staff and control of infection must 
be taken into account. Frequently 
all regulations and orderly proce- 
dures must be subordinated to the 
exigencies of saving a life. 

Despite these special problems 
that are built into the operation of 
a hospital, the principles of indus- 
trial engineering have universal 
application for all managed enter- 
prises involving work, and there- 
fore must apply to the hospital. 


OBJECTIVE: IMPROVED CARE 


Following is a review of the 
experiences of the Jewish Hospital 


Figure 1—Yearly Net Savings of Study Performed by Consulting Engineering Firm 


GROSS SAVINGS 


LAUNDRY DIETARY 


HOUSEKEEPING MISCELLANEOUS 


SAVINGS 


Elimination of Jobs $5,630.00 
Elimination of Vacation Relief — 


ANNUAL GROSS SAVINGS $5,630.00 


DEDUCTIONS FROM GROSS SAVINGS 
Increases in pay for line employees; 
new and upgraded supervisors 


Secretarial Services 
TOTAL DEDUCTIONS 


ANNUAL NET SAVINGS 


$28,619.00 
4,500.00 


$33,119.00 


$ 7,500.00 


$ 7,500.00 
$25,619.00 


$18,085.00 


$18,085.00 


$ 9,125.00 


$ 9,125.00 
$ 8,960.00 


$2,820.00 
$2,820.00 


$2,820.00 


$52,334.00 
4,500.00 


$56,834.00 


$16,625.00 
2,820.00 
$19,445.00 


$37,389.00 





of St. Louis in attempting to im- 
prove efficiency of operation 
through the application of indus- 
trial engineering. Our objective 
was stated as: improved quality 
of care at the lowest possible cost. 
Our experiences have been both 
with a consulting firm of industrial 
engineers and with a permanent 
staff engineer employed by the 
hospital. 

In 1954 the hospital was a 300- 
bed, 42-bassinet general hospital 
with the usual acute services. 
(Also supervised by the hospital 
were a 30-bed convalescent-reha- 
bilitation branch in one suburb, and 
a 70-bed chronic-custodial branch 
in another suburb.) The hospital 
operated an outpatient clinic, emer- 
gency rooms, a few courtesy ex- 
amining rooms for members of the 
medical staff, and a home care 
program with a case load of 25. 

There were approximately 125 
students in the school of nursing, 
and an intern and resident staff 
of approximately 40, as well as a 
few technicians in training in the 
department of radiology and lab- 
oratories. There was a modest re- 
search program. The average oc- 
cupancy of the acute hospital 
division was 89 per cent. 

The ratio of personnel to beds 
~ and bassinets was 1.7 to 1, exclud- 
ing house staff, student nurses, and 
technicians in training. There was 
a total of 585 paid employees (two 
part-time employees counting as 
one full-time employee). Inclusion 
of the students and house staff 
brought the ratio to over 2 to 1. 
This ratio was not considered ex- 
cessive by usual standards because 
of the number of auxiliary services 
and because the acute general hos- 
pital was furnishing administra- 
tive and some supervisory services 
to the two branch hospitals. It was 
also heavily involved in planning 
for construction, staff, equipment 
and future operation of a consid- 
erably larger hospital.5 


BEGINNING STEPS 


Steps in implementing the pro- 
gram were: 

1. The study was confined ini- 
tially to service departments at 
least one echelon removed from 
immediate contact with patients 
and whose activities and proce- 
dures were not unique to hospitals. 
If this approach proved success- 
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ful, other departments immedi- 
ately engaged in patient care could 
be studied. The three service de- 
partments chosen were laundry, 
dietary and housekeeping. 

2. A commercial firm of man- 
agement engineers without previ- 
ous hospital experience was en- 
gaged under contract for one year. 
Previous work in hospitals was not 
considered essential because laun- 
dry operation, food service, and 
housekeeping service are not 
unique to hospitals, and have been 
studied in industrial contexts. 

3. The survey should be imple- 
mented by the engineers. We were 
not interested in a survey which 
would be handed to us by a con- 
sulting firm, leaving us to imple- 
ment it. The firm assigned a resi- 
dent engineer who was, for the 
length of the contract, a_ staff 
member of the hospital adminis- 
tration. He put his recommenda- 
tions into effect; he lived with his 
mistakes and sometimes changed 
his mind when things didn’t work 
out as he thought they should. 


ENGINEER JOINS COUNCIL 


The resident engineer was made 
a regular member of the hospital’s 
administrative council, composed 
of the eight people who comprised 
the management group and the 
heads of two major departments. 
He explained his program and 
methods to the group; in turn, he 
acquired background about typical 
operating problems of a general 
hospital at the biweekly meetings 
of this council. As each of the three 
departments came under study, he 
explained his method of procedure 
to the department head. 

Such techniques as work sam- 
pling, time analyses, motion 
studies, operational charts, and 
flow of work charts were used. 
The results were translated into 
simplification of work (eliminat- 
ing unnecessary work, simplifying 
operations, combining operations, 
improving operations) and meth- 
ods improvement (revising job 
specifications, eliminating some 
jobs, creating new ones, leveling 
off peaks and valleys, coming up 
with different ideas about num- 
bers and types of personnel and 
equipment and operation of the 
department concerned). 

In terms of personnel, 27 full- 
time and 2 part-time positions 


were eliminated in the three de- 
partments surveyed: five (out of 
31) positions in the laundry; 18 
(16 full-time and two part-time 
out of 84 full-time and 16 part- 
time) positions in the dietary de- 
partment; and seven (out of 62) 
positions in the housekeeping de- 
partment. Actually, the net saving 
in personnel was less, since in the 
opinion of the industrial engineer, 
supervision in the housekeeping 
and dietary departments was weak. 
Two more assistant housekeepers 
and a food service supervisor were 
engaged, and the level of pay for 
assistant housekeepers was raised. 
Thus the net reduction in person- 
nel for the three departments 
studied was 25 full-time and 2 
part-time. 

MATERIAL BENEFITS 


In terms of money, the gross 
annual savings in payroll amount- 
ed to $56,800. The increase in su- 
pervisory personnel and the 
purchase of some laborsaving 
equipment reduced this figure to a 
net saving of $37,400 per year, 
which was slightly more than 
twice the one-time cost of the 
management engineering survey. 
(See Figure 1.) 

Other benefits also became ap- 
parent. An unexpected dividend 
was the saving of some space which 
could be used for other purposes. 
Work quotas for specific jobs (e.g., 
window washing and floor clean- 
ing) were raised, The exposure to 
work simplification and methods 
improvement stimulated the hos- 
pital administration and depart- 
ment heads to think about effi- 
ciency. This included the nursing 
department, which sought the en- 
gineer’s assistance in streamlining 
the midnight census report and a 
few other procedures. Finally, the 
results of the project convinced us 
that an industrial engineer should 
be engaged as a permanent mem- 
ber of the hospital’s administrative 


staff. © 
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THE ROOF garden at the new nurses’ home 
in Zurich, Switzerland, is now furnished with 
small round tables and multicolored chairs 
for lounging. Trailing vines are starting to 
grow on wires attached fo the parapet and 
penthouse walls. The piers, which permit 
loungers to choose sitting in the sun or 
shade, are a continuation of the wall piers. 


Pr grat ty 
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T MUST HAVE TAKEN considerable 
I courage to propose a 20-story 
nurses’ residence in the middle of 
historic and sedate Zurich, for 
Switzerland is a country where 
tall buildings are looked upon with 
disfavor. But this residence, de- 
signed by a Zurich architect, Jakob 
Zweifel, is of interest in many 
aspects over and above its height. 

The nurses’ residence serves the 
Kantonsspital (state hospital) in 
Zurich which has approximately 
1550 beds. The residence, with 14 
sleeping rooms per floor on 17 
floors, can accommodate 238 nurses. 
The hospital is located near the 


Frederick E. Markus is a member of the 
firm of Markus and Nocka, architects and 
engineers, Boston, Mass. 
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SWISS NURSES’ RESIDENCE 


WITH THE RESIDENTS IN MIND 


by FREDERICK E. MARKUS 





During his recent trip to Europe, 
the author inspected many new hospi- 
tal facilities. In this article, he de- 
scribes the outstanding architectural 
features of an impressive new 20-story 
nurses’ home in Zurich, Switzerland. 





center of the city, where land is 
at a definite premium. 
Structurally, the building is un- 
usual in that its shell and frame- 
work are of reinforced concrete. 
Add windows, a few partitions, 
interior fittings and services and 
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the building is complete. This may 
sound like a stark, purely utili- 
tarian structure, but this is far 
from the case. 


PROPORTION, BEAUTY IN CONCRETE 


First of all, the concrete ele- 
ments are beautifully proportioned 
and the workmanship is excellent. 
The structural elements are left 
exposed and untreated both out- 
side and inside, but inside, in some 
cases, the concrete is given a thin 
colored wash. The surface texture 
varies and is controlled by the type 
of forms used. For example, the 
curved concrete wall in the lobby 
was formed with vertical sawed 
boards about six inches wide. The 
exterior piers continue as latticed 
beams over the roof terraces to 
give alternate choice of sun or 
shade to occupants of deck chairs. 

Barely noticeable on the ex- 
terior piers is a horizontal square 
depression at each floor level sepa- 


THE INTERESTING texture and jointing of untouched concrete shows clearly 
in the rear view of this nurses’ home. Various planting arrangements have 
now been added on the window ledges. Two-story living rooms alternate 


rating the piers into one-story 
blocks. This may seem like a minor 
detail but it gives a very neat ap- 
pearance and is obviously a prac- 
tical device for terminating suc- 
cessive pourings of concrete. 

There has been no attempt to 
add color on the exterior, but in- 
side, bright and sharply contrast- 
ing hues are used in furniture, 
rugs and draperies. The color is 
further enhanced by a number of 
interior plant groupings, especially 
in the lobby and on the roof ter- 
race. This planting is in white 
concrete containers of several sizes 
and shapes, some of which are 
large enough to take shrubs and 
trees. The curved interior lobby 
wall has hooks and _ horizontal 
wires for attaching ivy-type trail- 
ing vines. 

There is considerable built-in 
woodwork. It is functional and 
skillfully detailed. The finish is 
natural, varying from blond to 
darker shades; the woods were 
selected for their color values. 


VARIABLE NURSES’ ROOMS 


The nurses’ rooms have varied 
color schemes and the occupants 
are free to arrange their furniture 
at will. Each room has sufficient 
unbroken walls and room area to 
permit a variety of arrangements. 
One wall has a woven rattan dado. 
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with one-story sewing rooms on this southern exposure; a hobby room is 
on the top floor. Several additional social rooms are on the main floor. 


THE DESK and shelves in this typical nurses’ room appear to be built into 
the wall, but are actually completely shop fabricated. The desk and shelves 
are both adjustable and demountable. 


This is considered the most vul- 
nerable wall but it is well pro- 
tected from furniture impact by 
a heavy dado rail which is unique 
in that it also serves as a hand 
grip. 

The amenities of living have 
been given very careful attention. 
Room door number plates have an 
additional space for the occupant’s 


name. Each nurse has a telephone 
for receiving incoming calls. For 
outgoing calls there is a pay booth. 
Nurses who wish to read in bed 
can tilt up the end of their mat- 
tresses. If they also want to elevate 
their knees and feet they have but 
to reach a handle and give a pull 
and they are up. 

The white panels which separate 
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the windows on the exterior are 
bracketed out from the plane of 
the windows to give a feeling of 
security when a person stands be- 
fore an open window. Inside there 
is vivid color and variety. Empty 
picture frames already hanging on 
the walls of each nurse’s room are 
one of the building’s interesting 
details. They are arranged to re- 
ceive paintings or prints so that a 
nurse can either put one picture 
or a group of pictures in them and 
change them at will. This very 
nicely takes care of the old wall 
damage problem. 

In addition to a closet in each 
room, each nurse has an adjacent 
second closet with access from the 
hall for out-of-season clothes or 
any extra storage requirements. 
She also has a small private food 
locker in the floor kitchen and a 
shoe locker in the cleaning room. 
Cleaning or polishing of boots is a 
recognized major need in Switzer- 


(ABOVE) Room color schemes have 
been individualized. Room designs 
permit a variety of furniture arrange- 
ments. The simple, clean lines of the 
furniture belie its versatile utility: the 
bed mattress, for example, can be 
tilted up at the head for read- 
ing and at the knees and feet. 


(RIGHT) In addition to protecting the 
woven rattan wall covering, the wall 
rail shown in this nurses’ room serves 
as a hand grip. The meticulous de- 
tailing in this building is demon- 
strated by the hand ly designed 
wash basin in the alcove at right. 
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land. Whether one walks, rides, 
climbs, skis, or merely plays ten- 
nis, there are always shoes to be 
cleaned and processed; to have a 
place where this can be done con- 
veniently is considered essential. 


NUMEROUS PLANTS ADD WARMTH 


In addition to a large living 
room, a variety of social rooms are 
provided on the main floor. At one 
end of the nurses’ floors, another 
living room is furnished for each 
three floors. These living rooms are 
each two stories high, including 
a mezzanine. Alternating on the 
floors between living rooms are 
one-story high sewing rooms. Over 
the topmost living room is a well 
equipped hobby shop. More plant- 
ing is to be found in both these 
living rooms and the sewing rooms. 

The roof terrace is a spacious 
affair surrounding the penthouse. 
There is an abundance of potted 
and tubbed planting with group- 


ings of brightly colored chairs and 
tables. However, deck chairs of a 
new type predominate. These are 
especially designed to get the 
knees and feet well above the head 
level, a position considered ideal 
for rest and relaxation. 

For those interested in an all- 
over tan, there is a spiral stair 
leading from the roof terrace to 
a small enclosed sun deck. This 
deck, which is over the stair well, 
is built like a mezzanine and ex- 
tends no higher than the pent- 
house. Therefore, when the build- 
ing is seen from any side, nothing 
projects above the top lattice beam 
roof level. 

This project is without question 
a bold and daring concept for the 
solution of an otherwise routine 
problem. It is a masterpiece of de- 
sign down to the most utilitarian 
detail. The keynote is simplicity, 
highlighted by subtle texture and 
brilliant color contrasts. LJ 
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Gentle and sensitive Doctor 
Jamie, as he is often affectionately 
called, wrote this moving essay on 
his experiences before, during and 
after his operation for cataracts 
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T Is DIFFICULT to be sure when the shadows began 

to fall, but the first intimation was during a journey 
by air. It was bright in the sunshine at 20,000 feet, but 
when I looked down on the fleecy clouds out of the 
corner of one eye, I was surprised to find them gray. 
The other eye was brought into use to confirm, and 
the brilliant white at once returned. A few trials 
showed that there was a marked difference between 
the two eyes—and so the long pilgrimage into the 
shadows began. 

A few days later the ophthalmologist incriminated 
both lenses, but the one was in a very early stage, 
without real loss of sight for reading. “I’ll do the 
first eye any time,” said he, but I waited. It does not 
make sense to become incapacitated, when one eye 
is almost perfect. In this way the months passed, and 
the twilight fell so insidiously. A moment came when 
a reading glass had to be introduced to deal with 
newspaper type, and before long this awkward aid 
had to be extended to ordinary typescript, just nine 
months after the first recognition of cataract. 

A few weeks later the stage of embarrassment was 
upon me: friends passing in the office corridors were 
not recognized. “Have you noticed that M. is much 
less friendly than he used to be? Why, only yesterday 
he went past me in the corridor without so much as 
a nod, let alone a smile . . . seems to think a lot of 
himself these days.” 

Between nine months and twelve the embarrass- 
ment grew apace, and the condition could no longer 
be concealed, because reading had become too difficult 
and even traffic on the crowded roads too dangerous. 
“But why,” said Jane, ‘““Why should you want to con- 
ceal and enter into pretenses, in an obviously disa- 
bling condition like cataract?” The answer is not so 
simple as it looks. The real trouble is that the condi- 
tion is not obvious; as often as not, it has to be ex- 
plained. And the mere explanation sounds as if it 
were designed to excite sympathy. “So sorry not to 
recognize you, but you see, my eyes are rather feeble 
because of cataract.” This is not in fact convincing; 
it gives the other person an uncomfortable sense of 
having failed in the little courtesies of life: “Oh, 
I’m sorry; of course I should have known.” Or again: 
“Did you read that paper I sent along to you last 
week?” “No, I couldn’t manage it; you see, I have a 
cataract.” “Oh, I beg your pardon. Of course, I ought 
not to have sent it.” And so the slow estrangement 
grows between the victim and his surrounding world. 
He peers through the shadows and his isolation 
deepens the twilight. “Lonely fellow, that M. Not up 
to his job, I think. Said to have some eye trouble, 
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but if you ask me, I should say that he’s just going 
slow.” Of course people don’t really talk like that, or 
very few of them; but the suspicion grows in the 
darkening mind rather than in the outer world. 

Then why not go and have the thing out at once, 
and not wait for the other eye nor for the traditional 
ripening of the earlier cataract? In my case the super- 
ficial answer was easy. I was in a foreign land, and 
would be surrounded, in the dark day following 
operation, by kind attendants who could not easily 
interpret my needs. Nursing customs would be dif- 
ferent from home, and perhaps even the surgical 
procedures unfamiliar. Would it be better to wait for 
the return home or to have the two eyes done at the 
same time? Were these the real reasons, or did some- 
thing lie deeper, such as the fear of mutilation, or 
another primitive and irrational doubt. Or perhaps 
“better to bear those ills we have than fly to others 
that we know not of...” 


p hats CAME the gracious and joyous invitation, and 
there was no longer any doubt. In a few weeks I had 
crossed the Atlantic and was waiting, with a great 
sense of calm, to see the surgeon. “Well now,” said 
the assistant, after a thorough examination, “Dr. X 
does not like to examine his patients until he has 
had plenty of time to study all the documents. Come 
back in about two hours’ time.” 

When I came back, I was thoroughly examined by 
one who obviously knew the whole story and that 
alone gave me further confidence. There was an air 
of quiet as he turned to me and folded his hands. 
“Your cataracts are not far advanced,” he said, “and 
in ordinary circumstances you might get along pretty 
well for months, perhaps as much as a year, without 
having anything done. But your reading is relatively 
poor, and I imagine you depend on that for your day’s 
work. (Pause) I could of course do one eye, and you 
might enjoy a long period of reasonable sight for 
reading. (Pause) Or I could deal with both eyes, 
although one of them is at an_early stage. An interval 
of about two weeks would enable you to go around 
all the time without having to depend on others to 
any extent, and of course the balance of vision for 
reading ... But it is a long time since you graduated 
in medicine, so we might have a look at this model 
together.” And thereupon he produced a large-scale 
model and showed, simply and clearly, what it all 
meant. There was no doubt in my mind, but we 
waited once more for a few moments. “I should like 
you to do both eyes,” I said. “Very well,” he replied, 
“T’ll do the right one at eleven o’clock tomorrow, and 
the left a fortnight later.”” And so it was, with un- 
hurrying speed. 

It is impossible to avoid a certain amount of nerv- 
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ous tension in association with an eye operation, but 
when the hospital has the right spirit, there is a sense 
of sharing with others which takes away the sharp- 
ness of anxiety; and so it was here. We were all in 
the fun, staff and patients alike, and isolation disap- 
peared by magic. I suppose I ought to be more critical, 
especially in view of the large number of hospitals 
I have visited in my time, but it was a very happy 
occasion, to be remembered always. The spirit be- 
longs to the hospital and not to any one section or 
department, and it defies analysis. Ask a taxi driver 
or a member of the police force about the hospital, 
and he glows with pride. That is a good test. And 
what does it matter, in the long run, if the air-condi- 
tioner roars like a tempest or the lavatory basin has 
a faucet that hits you between the eyes when you try 
to have a wash? Now that I come to think of it, the 
coat hangers were the real menace; they had a habit 
of digging themselves into your eye at the critical 
moment when you were reaching for that shirt. I 
suppose they would be kinder if they were installed 
with their flat sides toward impatient patients. But 
these are trivialities. 

My wife Marjorie wrote to me quite often, and she 
has a genius (denied to me) for making commonplace 
events sound interesting. These letters were read to 
me day by day by a sympathetic student nurse. When 
the time came for me to leave, I thanked this nurse— 
very sincerely—for her help in reading the letters 
and laboriously writing my replies. I ended by saying, 
“And I shall miss you very much.” With a flash of 
Irish intuition she answered, ‘‘And I shall miss Mar- 
jorie something terrible.” 


\ \ ELL, THE TIME CAME for discharge, and I went out 
into the hot, humid world with reluctance, although 
I was armed and well prepared. My glasses were of 
course of the blunderbuss type, and some six weeks 
had to go before the definite fitting. These were 
adventurous days of trial and error, drenching sun 
and the patient search for shadow. I had not realized, 
in spite of telling, what an implacable enemy pursued 
me in the form of GLARE, and no form of shade that 
I could find offered sufficient protection. Before long 
I made the fascinating discovery that, while the 
blind are (very properly) cared for by al! who recog- 
nize their badge of a white stick, those that walk in 
the shadows have no such protection. This limitation 
applies especially to those who have no public func- 
tions to perform. They say to themselves half-con- 
sciously, when you ask them to guide you across the 
road or to the nearest taxi stand or bus stop: “Con- 
found his cheek, how shall I get rid of this hanger- 
on?” As often as not they give a sort of grudging 
help—and then make themselves scarce as quickly as 





possible, to avoid further imposition. This is under- 
standable enough, for the half-blind have no badge 
of claim, and no obvious need like a physically handi- 
capped person. 

There is a further point: that the weak-sighted 
want to do as much as they can for themselves and 
do not seem to need protection as a rule. And yet, 
shall I ever forget the experience of coming out of 
a store into the blazing sun and a temperature of 
101°. Back I went into the store and asked a couple 
of customers to help me to get a taxi. “Oh,” said they, 
“you just stand there on the sidewalk till a cab 
comes up.” So I went out again, and in a moment or 
two there was a movement by my side. It was the 
policeman on busy traffic duty at the crossroad. “I 
see you’re in trouble,” he said. “Just take my arm and 
we'll go across into the shade. Where do you want 
to go?” And in three minutes a shrill whistle brought 
a cab to a standstill in front of me. A wave of the 
hand and he was back to his traffic problems, having 
first solved mine. 

I had similar experiences with many of those who 
had some public duty to perform—railroad officials 
and waiters, hotel staff, and customs officer. “Take a 
seat,” said one of them when I arrived exhausted at 
an airport of entry. “Let me see your checks.” I gave 
him all the tickets I had, and he looked through them. 
“T see your plane is due to leave for New York in 
half-an-hour. You haven’t much time to get across.” 
Then he disappeared mysteriously, to return in a 
few minutes. “It’s all right,” he said, a little diffi- 
dently, “I called the American Airline, and their 
plane is late, too. So you have an hour to spare. 
Don’t hurry. Oh, by the way,” he continued almost 
at once, “I had your baggage checked through while 
I was at it...no trouble at all. Good journey.” 

At last the great awakening came. I had waited for 
a week after the final prescription had been made out, 
and now the time came to receive the glasses. Cau- 
tiously I put them on and turned from the optician’s 
counter to the street. The sun was too strong for the 
sudden change, and, as in the Gospel story, I only 
saw “men as trees walking.” The real miracle did 
not appear until the following morning, when I 
turned in the half-light and gazed at the dim, dis- 
torted room of the hotel. With anxious care I reached 
for the new glasses and put them on. Instantly every 
detail was clear, and I emerged from the shadows... 
Eagerly I moved across the room to pick up the 
paper. It was true; the smallest print was clear as 
day. 


F OUR MONTHS HAVE gone by. What is the assessment? 
First, there is the physical condition of the eyes 
themselves, which have shown a steady improvement 
in balance and have more than fulfilled their promise 
of good vision, both near and far. My reading capa- 
city is called “agate” in England, and, I believe, 
“point 5” in the United States. The main interest 
now rests on acquiring skill in overcoming the in- 
evitable restriction of visual fields. Stiff-necked 
people had better avoid cataract, because width of 
vision no longer depends upon the sidelong glance, 
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but on the speed and precision of head movements, 
both vertically and horizontally. One could make a 
pretty series of “Rules for Aphakics” (what a horrible 
word!).* Shall we call them “Aphakians”? 

1, Leave your glasses where you can find them 
easily. This applies especially to the bedside at night. 
There are few things more ridiculous than a sprawl- 
ing aphakian searching for his “windows to the 
world.” 

2. Keep a spare pair of glasses in a well-marked 
place known to wife, secretary, dog, and self. ‘(Good 
boy, Broncho; bring Master’s spectacles.” 

3. On entering a room, survey the scene quickly to 
detect hidden perils like footstools and low chairs, 
small children lying on the floor, and other tripping 
hazards near the ground. Incidentally, have you no- 
ticed that even normal elderly men wearing glasses 
usually bow slightly on entering a room. This is 
known as “bifocal politeness.” 

4. Look round the room stealthily to see who is 
there, or you may completely miss one of its inhabit- 
ants. Quite recently I talked with a man’s wife for 
10 minutes in his sitting-room without observing that 
he also was there. Just think what might have hap- 
pened. 

5. Before getting up to go, make another quick 
survey in case someone has placed a scotch and soda 
on a table below your level of vision. This is more 
likely to occur in America than in Scotland. 

6. When walking along a hospital corridor and 
you meet someone you know, turn your head rapidly 
from right to left, to make sure that he is not ac- 
companied. In opposition to the intoxicated you are 
apt to see one person where there are really two. 
“M. is getting so upstage nowadays; I was going along 
the corridor with Green when he came up and shook 
hands with Green and ignored me completely. He 
might at least have smiled.” 

7. In traffic always look several times to left and 
right before crossing. In America and the United 
Kingdom you use the pedestrian crossings, but in 
most European countries they are better avoided, 
for reasons of safety. In the city where I live the 
“passages de secours” are ill-placed, ill-marked, and 
universally ignored by drivers. 

8. Don’t try to read too long at one time. A half- 
hour spell, followed by a rest of 10 minutes, is gen- 
erally enough. The rest period must not be filled in 
with other eye-straining activities, like television or 
mending your socks. It should be a mental as well as 
an ophthalmic relaxation, a folding of the hands. 

9. Avoid occupations that require a great deal of 
bending, such as certain forms of gardening, automo- 
bile repairs and lifting heavy articles. After all, 
what is a wife for? 

10. I have personally found that the contempla- 
tion of rapidly moving objects gives me a sense of 
strain. This applies to the cinema, and to watching 
swiftly moving games, but not to the slower pace of 
the theater. Lucky are those who are fond of music, 
and thinking long, long thoughts. . 


*Aphakia is a condition in which the lens is absent from’ the 
dioptic system-—-Blakiston’s New Gould Medical Dictionary. 
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AN EXPERIMENT IN COMMUNITY SERVICE 


Experience in 

hospital 
as volunteers 
helps prepare 
retarded girls 


for future jobs 


N UNUSUAL volunteer program 
for mentally limited teen-age 
girls was initiated three years ago 
at Delaware Hospital, Wilmington, 
Del. Through the volunteer pro- 
gram, groups of retarded teen- 
agers are trained to perform a 
number of routine hospital tasks. 
The girls participate in the pro- 
gram as part of their occupational 
education course at school; this 
course is designed to offer the 
teen-agers practical work experi- 
ence in industry as preparation for 
gainful employment. 

The hospital’s work with edu- 
cable teen-agers began with a con- 
tract from the director of the 
Delaware Association for Mentally 
Retarded Children, who said, “We 
are anxious to promote some train- 
ing for our educable and trainable 
teen-age children. In this case, we 
have several teen-age girls who, we 
believe, could be of service to the 
hospital in routine jobs. Although 
this is not an easy thing to do, I 
hope that we can arrange some- 
thing which will be of service to 

Mrs. Marian B. Doom is volunteer su- 


pervisor, the Delaware Hospital, Inc., Wil- 
mington, Del. 


FEBRUARY 16, 1960, VOL. 34 


the hospital and of interest and 
future use to our girls. I would 
like to give these girls work ex- 
perience in service for others in 
hospital surroundings among nor- 
mal workers. 

“IT want to accent the fact that 
we do not wish to ask this unless 
you feel that it will be of real 
service to your hospital.” 

At first glance, this seemed an 
almost impossible request to fill. 
Conferences were arranged with 
the director of the nursing service, 
who had done a great deal of work 
with the mentally retarded and 
fully recognized all the difficulties 
and pitfalls of such work. How- 


by MRS. MARIAN B, DOOM 


A HOSPITAL employee shows the teen-agers 
how to take apart an addressograph plate. The 
girls give real service to the hospital through 
their excellent work in a number of areas. 


ever, she agreed to set up a pro- 
gram, if the volunteer service 
would undertake it. 
Consequently, within a few 
weeks we had a group of seven 
girls of limited intelligence—some 
willing, some not so willing—in 
our hospital every Tuesday. As 
many people are, some of the girls 
were somewhat uneasy at the 
strangeness of the place and the 
people. However, their leader (a 
member of the board of the Dela- 
ware Association of Retarded 
Children), the supervisor of vol- 
unteers, and other staff members 
of the hospital soon allayed their 
fears. It was not long before the 


53 





girls began to look forward to their 
trips to the hospital, and to feel 
comfortable and relaxed in hospi- 
tal surroundings. In fact, they 
came with great willingness and 
interest. 

The first work for the girls was 
found in the central sterile supply 
department. This consisted of fold- 
ing towels and abdominal pads. 
For the first few times, these sup- 
plies were folded and left on the 
table for some of the regular staff 
to count and place in their proper 
niches. As time went on, the girls 
were able to take over this part 
of the work. They enjoyed count- 
ing the piles of linen and pads 
and putting them in their proper 
places. 

The teen-agers expressed great 
satisfaction as they were able to 
take on more work. It was inter- 
esting that they were able to re- 
member, from week to week, what 
they had learned previously. Only 
one of the girls was unable to con- 
centrate on these things, and often 
grew impatient from sitting still 
and working under the same con- 
ditions week after week. 

Therefore it was decided that 
we would try other occ:.pations. 
The head of the laundry agreed to 
having the girls come to his de- 
partment to help with sorting pil- 
lowcases for the ironing machine. 
The cases had to be straightened 
and smoothed for ironing and 
given to the persons who operated 
the mangle. Another job under- 
taken was separating the masses 
of baby linens into their respective 
categories and folding them in 
preparation for placing on the 
carts provided. After a time, the 
girls were able to place them on 
these carts in the way directed by 
the personnel of the laundry. 


ATTITUDES OF PERSONNEL 


The cooperation of the regular 
personnel was a joy to see. They 
were extremely interested in these 
young girls, and were always will- 
ing to go over the methods of work 
again. Their patience and interest 
were of great help in training. The 
harmony which grew out of this 
project was quite impressive. As; 
for the girls themselves, all but 
one of them “loved working in 
the laundry.” The one who did not 
enjoy it said that the steam from 
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the clothing and towels and pil- 
lowcases was most difficult for her 
to take, and “made her feel funny.” 

The social service department, 
when approached regarding work 
for this group, said the girls might 
clean some x-ray plates for use 
on the desks in their department. 
Armed with soap and scrubbing 
brushes, we sought a place where 
we could have water and tables on 
which to spread out plates. This 
work took us several Tuesdays, 
but we were finally able to pre- 
sent the department with eight 
clean x-ray plates. Members of 
the department were well satis- 
fied with the excellent results, and 
the girls beamed with pleasure at 
the commendation. This work was 
especially satisfying since it made 
the girls feel that they had really 
begun and ended a job. 

Later, we talked with the direc- 
tor of the print room, who pre- 
sented us with addressograph plates 
to be taken apart. One part had 
to be discarded, and one part saved. 
To take apart these plates, two 
small flat pieces of metal had to 
be removed—no easy task, as they 
were difficult to push out of their 
grooves. However, after several 
bouts with this, the girls were able 
to do nice work. One girl was 
especially adept at this job, and 
had a large pile of work at her 
place. Naturally she was pleased 
at being able to excel in this 
particular bit of work, and has 
asked repeatedly if there are more 
of these plates to be done. However, 
this is work which does not arise 
frequently, so we cannot set up 
times for it more than four or five 
Tuesdays during the winter. Un- 
doubtedly, there must be jobs of 
like nature which could be done 
by persons with the abilities of 
these girls. 

The availability of such work 
has been illustrated by our group, 
since they have been offered a 
number of varied volunteer jobs. 
For example, the Red Cross, who 
became interested in this project 
last winter, has planned several 
work periods for the girls. During 
1958 they checked kit bags, counted 
campaign pins, stuffed them into 
envelopes and stapled the enve- 
lopes. Also they have marked the 
envelopes either by counts of 20 
or 25, and hand-stamped various 


services of the Red Cross on the 
outside of envelopes. Two separate 
processes were accomplished for 
First Aid and Water Safety Serv- 
ices; the girls hand-stamped the 
chapter name and director’s name 
on one card, and stacked these 
cards in piles of 25. 

For the Delaware State Nurses’ 
Office the girls chronologically 
assembled and stapled 75 copies of 
an eight-page report. They added 
one-cent stamps to envelopes 
marked with three-cent postage. 

For future hospital work, we are 
alert to the opportunities presented 
by certain departments which need 
routine jobs accomplished in many 
areas. Often these are jobs which 
the regular staff dreads and is glad 
to turn over to anyone who enjoys 
such repetition. Therefore, it is of 
great help to both the staff and the 
volunteer helpers to find these op- 
portunities. We hope to find more 
and more of them as time goes on. 


PROGRESS MADE BY GIRLS 


The girls who have been trained 
in these projects have continued in 
their special classes, which are held 
in certain public schools through- 
out the city. In the cafeteria of 
one of these schools, one of our 
group’s trainees is gainfully em- 
ployed serving ice cream and milk. 
With her enthusiasm and her smil- 
ing greeting she is a welcome ad- 


THESE mentally limited girls enjoy fold- 
ing towels and abdominal pads for the 
sterile supply department at Delaware 
Hospital, Wilmington, Del. Through — 
the volunteer service, the teen-agers 
are trained in routine hospital tasks 
as preparation for gainful employment. 
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dition to the regular employees. 
Everyone knows her and appre- 
ciates her. 

One of the other girls who was 
with the group during the first 
winter of training works in the 
Opportunity Center, a sheltered 
workshop where there is supervi- 
sion. She matches and packages 
stocking feet worn by barelegged 
girls in summer. 

There are, of course, several 
members of this group who have 
made no special progress. How- 
ever, with one exception, they 
seem to have enjoyed and profited 
by their group work, and to have 
made friends with the workers with 
whom they have come into con- 
tact. The few girls who are not 
too friendly are the exception. 
When the group returns after the 
summer vacation, they are usually 
glad to see us, and want us to 
take part in all their projects. 
They like to share their interests 
with those with whom they work 
and play, and are most interested 
and affectionate when they have 
learned to trust and have confi- 
dence in us. 


AIMS OF OCCUPATIONAL EDUCATION 


The teacher of special classes in 
our senior high schools believes 
that home nursing is a must for 
the educable retarded student, since 
the retarded child is usually kept 
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at home to nurse any sick family 
member. The training program at 
our hospital originated from a Red 
Cross class in home nursing taught 
in the special classes at the junior 
high school. This course showed 
the need for the 14 and 15 year old 
students to gain practical experi- 
ence in hospital work. Our hospital 
training experiment was easily in- 
corporated into the school’s new 
occupational education course (a 
program in which students divide 
their time between school and in- 
dustry). 

Our hospital training program 
has been most successful in help- 
ing the students’ teachers find out- 
lets for their aptitudes. If the stu- 
dents, who are now at least 16 
years old, continue to render hos- 
pital service as part of this course, 
they will be provided with a col- 
ored smock which has the hospital 
emblem lettered with the word 
“volunteer”’. 

The students’ records prove that 
their practical work experience is 
providing a key to better educa- 
tion. Usually, the older, so-called 
retardate student is just waiting 
to stop school. Since the occupa- 
tional education course was started, 
however, not one retarded teen- 
ager has left school during the 
junior high school years; all are 
continuing into the senior high 
school program. 


The hospital is especially vital 
in a program such as this. Because 
the hospital is an agency of com- 
munity welfare rather than a busi- 
ness, some of the most important 
hospital work can be performed by 
people who serve without wages 
and who consider the opportunity 
to serve a privilege. Certainly the 
girls in our program enjoy not 
only learning, but the idea of giv- 
ing service to others. 

We feel that other hospitals and 
organizations should try to plan 
volunteer programs of this nature. 
If out of a group of eight or nine, 
we are able to train two or three 
teen-agers for rewarding and per- 
haps for gainful occupation, our 
time has been well spent. Surely 
everyone interested in planning for 
those of limited intelligence and 
skills will be anxious to consider 
employment of all sorts for the 
occupation of these children and 
adults. They so sorely need to find 
their place, and a better place, in 
the scheme of things. Such help 
not only makes for good feeling, 
but is greatly satisfying to those 
who are untiringly working to find 
better, more interesting and worth- 
while ways in which to keep these 
children and adults from despair, 
and to make their families happier 
as they themselves are happier. 
Can there be better public rela- 
tions than this? 5 





by MARJORIE SAUNDERS 


BIRTHDAYS mean parties in the pediatrics department, and this small patient 
has three cakes to cheer him. All patients in the hospital receive a cake on 
their birthdays. Employees receive a small gift from the administrator. 


OSPITALS generally strongly 
merit and should have public 
approval. Yet there is no short cut, 
no easy, effortless way to good 
public relations. Public relations 
must be built by every employee 
in the hospital. 
Everyone, from the laundry 
worker to the administrator, must 


Marjorie Saunders, LL.B., is director of 
public relations, Baylor University Medi- 
cal Center, Dallas, Texas. 
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Good public relations are the re- 
sponsibility of every hospital em- 
ployee, the author observes. She de- 
scribes the extensive public relations 
program at Baylor University Medical 
Center in Dallas, Texas, including 
techniques designed to gain the good 
will of employees, patients, medical 
staff and community. 





be on the public relations team. 
The employees at the information 


desk and the admitting office are 
front doors of the hospital; the 
cashiers are the back doors. These 
and all other employees should be 
chosen with great care and given 
complete orientation on the job. 
Often, too much emphasis is placed 
upon professional, technical and 
manual skills of employees, im- 
portant as they are, and too little 
on the ability of the person to 
meet the public well. 

Another shortcoming of many 
public relations programs is that 
the personnel are the last to know 
about program plans. Literature 
and programs extolling our virtues 
are fine, but they become embar- 
rassing if our conduct is inconsist- 
ent with our literature. 


EMPLOYEE GOOD WILL 


Every employee has a definite 
opinion of the hospital as an em- 
ployer. If he is favorably impressed 
with working conditions and man- 
agement’s attitude toward him as 


SERVING meals to incapacitated patients is 
one of many duties performed by junior vol- 
unteers. Additional services handled by volun- 
teers include writing letters, running errands, 
delivering mail and reading to patients. 
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MODELS from a local department store provide a welcome 
diversion for the hospital personnel by displaying fash- 
ions during the noon hour in the employees’ cafeteria. 


an employee, he will think well of 
the hospital, take pride in his work, 
and speak enthusiastically of it to 
his friends and acquaintances. At 
Baylor University Medical Center 
we have found many ways to cre- 
ate good employee attitudes. 
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Each week a general orientation 
class is given all new employees, 
explaining, with graphic illustra- 
tions, all departments in the hos- 
pital and their functions. A person- 
nel policy booklet and _ hospital 
tour are given each employee. In- 
service training classes are con- 
tinuous for various groups, includ- 
ing division secretaries, orderlies, 
attendants, male technicians and 
vocational nurses. Lectures are 
given these groups on how they fit 
into the public relations program 
at Baylor. The stress is on courtesy, 
kindness and consideration for the 
patient. Frequently outside speak- 
ers discuss various phases of public 
relations with those employees 
having most direct and continuous 
contact with the public. 

These programs are designed to 
help the employee realize that his 
part in creating good will for the 
hospital is to act and speak as 
though the good name of the hos- 


pital depends upon him alone. 
Luncheon and dinner meetings for 
PBX personnei have been held at 
which employees were invited to 
discuss their problems and mem- 
bers of the administrative staff to 
discuss complaints. Other meetings 
have been devoted to methods of 
improving the telephone service, 
with emphasis on the importance 
of the service in building and keep- 
ing good will. 


STRESS ON COURTESY 


For courtesy emphasis, we had a 
month-long courtesy program us- 
ing a “roundup” idea. We initiated 
the program with a dinner for de- 
partment representatives using the 
western theme, including a chuck 
wagon. We gave instructions to 
the foremen (department repre- 
sentatives) for distribution in their 
corrals. The first day of the pro- 
gram everyone wore a badge which 
said “Courtesy Roundup.” 

Each month some employee rec- 
ommended by his department head 
is featured in the “Courtesy Spot- 
light,” a monthly feature in our 





employee magazine. A New York 
Central Railroad booklet states: 
“Courtesy is like oil. It keeps our 
daily contacts with each other and 
the public running smoothly. It 
prevents the friction that wastes 
energy and generates heat under 
the collar.” This was proved by 
our courtesy program, which we 
plan to repeat in a different way 
from time to time. 

Annually we give a dinner, away 
from the hospital, honoring em- 
ployees with five or more years of 
service. All employees may attend. 
Good food, entertainment and the 
presentation of service pins make 
this a gala occasion and an excel- 
lent stimulus for employee morale. 
An annual employee hobby show, 
given during hospital hours, is 
open for inspection by all employ- 
ees and the public. Cash awards 
are given for hobbies judged best 
by an impartial judging committee. 
Family night, at which films are 
shown and refreshments served, is 
held from time to time for em- 
ployees and their families. 

Each employee receives a small 
birthday gift from the administra- 
tor, presented by the personnel di- 
rector. Christmas parties are given 
for all day personnel and a Christ- 
mas breakfast for night personnel. 

What former employees think of 


A VOLUNTEER worker distributes National Hospital Week favors to a 
patient and his guests. During last year’s National Hospital Week, the 
hospital honored private duty nurses with a dinner and style show. 


a hospital is also important. A re- 
tirement certificate and appropri- 
ate tributes are presented retiring 
employees. They continue to re- 
ceive the employee magazine each 
month and are invited to all major 
employee functions. 


GOOD PATIENT ATTITUDES 


Service to the patient is the only 


commodity any hospital has to sell. 
Our goal is to make that service 
the very best possible by continu- 
ally stressing that the patient is 
the most important person in the 
hospital. Hospitals must listen to 
the patients and act in response to 
what is heard. We improved our 
service by taking one of the Ameri- 
can Hospital Association patient 


NURSES inspect a patient handling 
device during the refresher course 
for graduate nurses held at Baylor 
University Medical Center. The 
80-hour refresher course, which 
has been repeated twice, was 
offered without cost or obligation 
to inactive registered nurses. 
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Automate paper-work at nursing stations, speed requisitions 
and charges, eliminate errors with the KEYSORT DATA PUNCH 


Designed for hospital use, this easy-to-work, 
low-cost machine simultaneously code- 
notches and imprints Keysort Requisition- 
Charge Tickets with required information 


Now, in just one simple operation, your nurses can pre- 
pare requisition-charge tickets for integrated handling 
through ordering, reporting and billing 

hospital services—without writing! With 

the Keysort Data Punch, nursing station, 

date, accommodation, class of payment, 

professional service, and patient’s alpha- 

betical code or room number are code- 

notched and imprinted simultaneously! 

It’s as easy as that! 


Result: the Keysort Data Punch, used in 
conjunction with Keysort Requisition- 
Charge Tickets, now reduces your nurses’ 
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paper-work to a bare minimum... insures the inclusion 
of complete, accurate information on requisitions and 
chart copies of medical records . . . speeds and simplifies 
the processing of original records through special serv- 
ice departments and business office to the preparation 
of final reports. 

Your nearby Royal McBee Data Processing Representa- 
tive will be happy to tell you more about 
how the Keysort Data Punch can help you 
provide better patient care. Call him, or 
write Royal McBee Corporation, Data 
Processing Division, Port Chester, N. Y. 
for Brochure S-442. 


ROYAL McBEE.. data processing division 


NEW CONCEPTS IN PRACTICAL OFFICE AUTOMATION 
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surveys.* We are using the com- 
ments in our inservice training 
classes and supervisors’ meetings 
to correct the justified complaints. 
During National Hospital Week we 
distributed a more personalized 
survey sheet and comment form 
which we plan to acknowledge and 
use for betterment of our service. 
We also publish congratulatory 
letters received from patients in 
our employee publication. 

On Mother’s Day all new moth- 
ers are given a box of candy with 
a personal note from the adminis- 
trator. Special favors for patients’ 
trays are used on all holidays. 
Birthday cakes are presented to 
patients in the hospital on their 
birthdays. We usually take a pho- 
tograph for the family. 

Christmas Eve a candle deco- 
rates the tray of each patient. A 
Christmas open house in the lobby 
makes Christmas a bit more cheer- 
ful for patients who must remain 
in the hospital over the holidays 
and for their visitors. This Christ- 
mas all employees wore ribbons 
printed with the words “Merry 
Christmas.” Children in the hospi- 
tal on Christmas have favors and 
toys—and, of course, Santa Claus. 
Each new baby receives a white 
Bible, and Scripture tray cards are 
placed on all trays. 

A patient booklet is given each 
patient on admission which ac- 
quaints him with the rules and 
regulations of the hospital. Mater- 
nity patients are given an orien- 
tation lecture and tour approxi- 
mately one month prior to admis- 
sion. Booklets are distributed 
through offices of obstetricians ex- 
plaining this service and other 
general information. The informal, 
friendly sessions have proved very 
popular with both wives and hus- 
bands. 

Special entertainment is often 
provided for children and long 
term cases, such as post-polios, by 
radio and TV entertainers and 
others. A chapel service is broad- 
cast daily as well as organ vespers 
and the programs of two radio 
stations. Volunteer workers pro- 
vide many additional services for 
patients who desire them. They 
write letters, run errands, deliver 


*This patient survey is a booklet en- 
titled, “We wish we could x-ray your 
opinion about your hospital experience.” 
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mail, make telephone calls, read to 
patients, and help make them gen- 
erally comfortable and happy. 


MEDICAL STAFF RELATIONS 


All “publics” are important to 
a hospital, but none is more im- 
portant than the medical staff. 
When the doctor understands that 
the public relations program of a 
hospital is designed to help rather 
than harm him or his patients, he 
usually accepts the idea and will 
cooperate with it, as will the resi- 
dent and intern staff. We try very 
hard to show our appreciation for 
our medical staff, and to enlist 
their cooperation and assistance in 
our public relations program in 
every possible way. 

Every intern or resident who 
becomes a father receives a “Bay- 
lor baby tag” for the baby book. 
A congratulatory letter is written 
to both husband and wife. If we 
have sufficient notice, we photo- 
graph the baby for the employee 
magazine. New interns and resi- 
dents are photographed in a group 

. . the picture introduces them 
in the magazine. Recreational fa- 
cilities are provided both inside 
and outside the hospital with one 
or two large parties a year given 
for the group. On completion of 
internship and residency programs, 
a dinner is given in their honor at 
one of the country clubs. 

Each Christmas a party is given 
in surgery for all the operating 
room staff. A medical staff bulletin 
with hospital news and changes is 
sent to the staff monthly. Honors 
to doctors on the staff are also 
recognized in the employee maga- 
zine. Frequently a doctor and his 
family are featured on a special 
occasion. 

We believe in keeping our doc- 
tors informed of changes being 
made and teaching programs being 
conducted. We frequently enlist 
their aid in teaching. Recently we 
used chiefs of various specialties 
to conduct the classes in several 
refresher courses for nurses. We 
also encourage our doctors to par- 
ticipate in career clinics. 


EFFECTIVE COMMUNITY RELATIONS 


The community at large is one 
of the most vital publics a hospital 
must consider in its public rela- 
tions program. Effective commun- 


ity relations must be long range 
and continuous. It is too late to 
create good will after a crisis has 
developed. 

One of the scundest means of 
entrenching an institution in the 
favor of any group is to perform 
a service beneficial to them. Last 
year during National Hospital 
Week we honored private duty 
nurses with a dinner and style 
show at the hospital. This event 
created considerable comment but 
—surprisingly—aroused many un- 
founded suspicions. However, 
when the nurses came and found 
there were no strings attached, 
they relaxed and had a wonderful 
time. This one occasion did more 
to create good will than all our 
efforts over a period of several 
years with the same group. 

The truth of this theory was 
proved again. Acutely aware of 
the critical shortage of nursing 
personnel in every field of nursing 
in our community, we decided to 
do something that would offer at 
least a partial remedy to this seri- 
ous problem. We therefore planned 
and offered without cost or obliga- 
tion an 80-hour refresher course 
for inactive registered nurses. The 
response to the course was so en- 
thusiastic that we gave one by re- 
quest, and then a third course to 
handle the overflow of applicants. 
Each class was given a graduation 
luncheon and presented certifi- 
cates. All hospitals in the Dallas 
area benefited from this effort. 


A COMMON CAUSE 


Associating the hospital with a 
common cause is not only good 
citizenship and a means to develop 
good will but can benefit the hos- 
pital directly. We follow a policy 
of community participation as far 
as is feasible; members of our ad- 
ministrative staff cooperate with 
and participate in the Red Cross, 
Community Chest, heart, polio, 
cancer and other fund drives. We 
bring them to the attention of our 
employees through group meetings 
and our employee publication. 

Members of our administrative 
staff also serve on committees of 
service clubs and various com- 
munity organizations in the city. 
Service on the teen-age volunteer 
opportunity committee of the coun- 
cil of social agencies is especially 
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effective, since it offers a chance 
to bring volunteer opportunities at 
the hospital to the attention of 
young girls. 

Making a heralded event of 
something that shows your hospi- 
tal in a favorable light is a fa- 
miliar technique. A few months 
ago, we had excellent public re- 
sponse to an announcement of the 
opening of our new Charles A. 
Sammons Irradiation Therapy 
Center. The cobalt unit was a 
gift to the hospital. Hundreds of 
people viewed the cobalt room and 
the entire department. Our staff 
of radiologists explained and dem- 
onstrated the operation and use of 
the cobalt unit and volunteers 
were utilized to receive and regis- 
ter the guests. 

In 1953, we celebrated our 50th 
anniversary with a full week of 
activities. A cake replica of our 
main building was displayed in the 
front lobby, as well an an array 
of student nurse uniforms dating 
from 1903 to 1953. A display case 
in the waiting room on the lobby 
floor contained old relics of Bay- 
lor’s history, plus a collection of 
all the different nurses caps rep- 
resented at the hospital. During 
the week the nurse’s alumnae, 
women’s auxiliary, private duty 
nurses, and employees were hon- 
ored at various functions. Visitors 
were given a souvenir memo book 
containing a brief history of the 
hospital. Employees were given 
50th anniversary key chains espe- 
cially designed for the occasion. 


GROUP COOPERATION 


Cooperation is a key word in 
any good public relations program. 
Recently the public relations di- 
rector of a local department store 
offered to put on a style show for 
our personnel. We agreed and they 
provided an unexpected and de- 
lightful interlude for employees at 
noon. 

We have had great interest in- 
dicated by future nurses clubs in 
our city and small towns through- 
out Texas. These groups like to 
visit the hospital. We give them a 
tour of facilities, usually show 
them a film and then they eat in 
the hospital cafeteria. A picture is 
taken for use in our publication 
and copies are mailed to the club. 
We also cooperate with local high 
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schools in their career clinics, 
sending out speakers to discuss 
academic training needed and op- 
portunities offered in various med- 
ical and related careers. Hospital 
tours are also arranged for any in- 
terested group. Recently we coop- 
erated with the Dallas chairman 
for National Child Health Week. 
At her request we planned a pro- 
gram for our children and crowned 
a king and queen for Child Health 
Day. 

As a class project, a group of 
grade school children made an 
Easter Egg tree, which they offered 
to the hospital. We placed the tree 
in the main lobby where many 
visitors enjoyed it during the 
Easter weekend. 

One of the local women’s study 
clubs recently bought toys for the 
children’s division. A fish hobbyist 
group donated an aquarium for the 
children. People are anxious to do 
something for hospitals if we will 
cooperate with their efforts. It is 
very important for us in hospitals 
to remember to “build the bridges” 
necessary for individuals and 
groups to help us. It is imperative 
that all gifts, large or small, be 
acknowledged promptly and sin- 
cerely. 


JOINT GOOD WILL PROJECTS 


Getting others to participate in 
a joint project is a good way to 
build good will, to overcome mu- 
tual problems or existing frictions. 

About four years ago, we in- 
vited public relations personnel in 
Dallas hospitals to a luncheon for 
the primary purpose of sharing 
ideas and helping each other with 
mutual problems. The result was 
a public relations group organized 
to meet each month. We liked the 
benefits we received from these 
meetings so well we invited Fort 
Worth hospital public relations di- 
rectors to meet with us. The meet- 
ing was also a success and we now 
meet quarterly. 

Through our local public rela- 
tions group we have sponsored a 
very successful workshop for vo- 
cational counselors and teachers in 
Dallas high schools and placed a 
brochure of material in each 
school. We have, for example, 
worked on a press code, visiting 
problems, patient relations, and 
have developed a pamphlet on lo- 


cal hospitals to be distributed to 
Dallas newcomers through the wel- 
come wagon service. Everyone co- 
operates and everyone benefits 
from these joint activities. 

Volunteer workers are one of 
the greatest public relations assets 
any hospital can have. We have a 
women’s auxiliary and a volunteer 
service corps whose members ren- 
der invaluable service to the pa- 
tients and staff of the hospital and 
are among our greatest friends 
and benefactors outside the hos- 
pital. 

The necessity of determining 
what the public really thinks about 
your hospital cannot be overem- 
phasized. The fact that no great 
number of complaints have been 
registered is no assurance that the 
health of a public relations pro- 
gram is good. Frequently the prob- 
lems lie within the organization 
and must be eliminated before 
public support can be won. 


PATIENCE AND TACT 


The task of building and main- 
taining a good public relations 
program in a hospital is not easy. 
Moreover, it can be very discour- 
aging. Individuals charged with 
public relations responsibilities 
must possess among other qualities 
a great amount of patience, for 
there are many problems which 
only time and good will can re- 
solve. 

A public relations director must 
learn to exercise tact in all his 
dealings with people. Tact is a 
quality needed every hour. It must 
be recognized that the public re- 
lations director is only the channel 
through which accomplishments 
are made known; that the director 
must accept rapid and frequent 
changes as well as impossible 
deadlines with complacency and 
good grace. Learning to cooperate 
with the inevitable is helpful in 
public relations. 

The demands made upon all 
hospital people are taxing and at 
times even burdensome. A sincere 
desire to render the best possible 
patient care must be created with- 
in each employee, so that all put 
into daily practice the little touches 
of love, patience, faithfulness, hon- 
esty, kindness and good will which, 
after all, are the essential ingredi- 
ents of good public relations. . 
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Type 1-L.A single-lane Folder for large pieces. 
Used with any 110” or 120” Ironer. 





Type 2EF-LM.A 2-lane or single-lane Folder for 
both large and small pieces. The flip of a switch 
will change it from two to one or one to two-lane 
operation. Use it with any 110” or 120” Ironer. 
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8 Type 2EF-LS. Control automatically changes 
Folder back and forth for two-lane or single-lane 
operation as different size pieces pass through. 
Folds large and small pieces directly from any 
110” or 120” Ironer. 

Type 2EF-FS, A 2-lane or single-lane Folder 

especially designed for family service flatwork. 

A “pick-up” conveyor delivers pieces too small 

for mechanical folding to a Receiving Tray 

beneath the Delivery Table. Change back and 

: forth for one or two-lane operation is automatic. 


Type 8EF-BA. Automatically folds bib aprons 
in three 40”-wide lanes directly from any 120” 
Ironer. A manual selector instantly combines 
the three lanes into a single 120”-wide lane for 
folding large pieces. 





Type 4EF. Four lanes, two lanes or one lane as 
you need them. The four 30”-wide lanes operate 
independently, boost production by eliminating 
stagger-feeding. A manual control also sets 
Folder for operation of two 60”-wide lanes or 
one 120”-wide lane. 





Type 4UF-BA. Four, three, two, or single-lane 
folding with the flip of a switch! Idea] for part- 
time folding of bib aprons. Manual control sets 
Folder for 4 lanes (two 40” and two 20”-wide), 
3 lanes (each 40”-wide), 2 lanes (each 60”-wide) 
or 1 lane (120”-wide). 

Type 5EF, Five, three, two or one-lane opera- 
tion gives unusual flexibility to handle a wide 
variety of flatwork on a single Folder. Simple 
control changes from 5-lane (each wide) to 


3-lane (two 48”-wide and one 24”-wide) to 2- 


lane (one 72”-wide and one 48”-wide) or to 1- 
lane (120”-wide) as needed. 





Type 5EF-BA, The same five, three, two and 
one-lane flexibility as the Type 5EF, plus 
special features for plants using a 120” Ironer 
part time for bib aprons. 





Ask your American representative to arrange for you to see 
our new motion picture on the TRUMATIC FOLDER. 





NOW REPRESENTED IN YOUR AREA BY 
AMERICAN HOSPITAL SUPPLY CORP.- 


Gorman-Rupp Industries’ 


aquama tic 


ad 


Patent No. 2866072 
Federal Approval— 
No. 6530-660-0144 


PRECISE HEATING OR COOLING...EASY TO USE 


OR APPLY...SAFER...FULLY AUTOMATIC 


Automatic ‘“‘Hot Water Bottle’ — 
The right heat, accurate to within 1°F., 
hour after hour, day after day, even 
week after week! A flexible vinyl pad 
with sealed channels and a control unit 
which circulates water at prescribed 
temperatures. 


Bedside Control Unit — Sensitive 
thermostat, illuminated temperature 
dial. Sealed heating element. Hermet- 
ically sealed, whisper-quiet pump. Off- 
on switch. Removable selector key. 
One-pint, clear plastic reservoir. 
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For Sprains, Bruises, Bursitis, Ar- 
thritis—Easily laced into place, light 
weight, flexible. The Pad is securely and 
comfortably in place. Fits the body’s 
contours without hampering patients 
movements. 
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For Cooling Applications, Too— 


Room temperature: set dial at “cool”, 
effects moderate cooling. Sub-room 
temperatures: set dial at “cool”; coil 
tubing in basin of ice; provides rapid 
cooling. 
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Moist Heat for Inflammations— 
Comfortable, light in weight, not bulky. 
Evaporation reduced by constant and 
uniform heat. Checking of hot com- 
presses reduced to a one-in-six-hour 
procedure. For phlebitis, arthritis and 
similar ailments. 


IN USE IN OVER 
1000 HOSPITALS! 


Designed to avoid dangerous burns. 
Saves up to 86% of nurses’ time. For 
more information on this safer thera- 
peutic unit, ask your man from Ameri- 
can Hospital Supply or write direct. 


GORMAN-RUPP 
INDUSTRIES 


186 Hines Avenue, Bellville, Ohio 
HOSPITALS, J.A.H.A. 
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A PRACTICAL SUGGESTION 
FOR CONDUCTIVE 
OPERATING ROOM FOOTWEAR 


by A. L. SWANSON, M.D,, and N. P. SMITH 





Seeking an answer to the sterile, conductive, operating room 
footwear problem, a team at University Hospital (Saskatoon) de- 
signed a cotton boot which is sterile and conductive and possesses 
other advantages, too, according to the authors. One major advan- 
tage, they state, is that the boot can be made up in the hospital 


linen service department, 





HOES ARE usually the dirtiest of all the articles of cloth- 
S ing worn by persons in the operating room. They can- 
not be properly cleaned by any method that does not seri- 
ously damage the leather. Soaking shoes in various solu- 
tions, in addition to damaging the leather, often has very 
little effect on organisms that are carried on the soles im- 
bedded in wax, grease and other dirt. Steam sterilization 
destroys the shoes. 

Because of the infection hazard, personnel in operating 
rooms and delivery rooms of hospitals for many years have 
covered their shoes with various types of cloth boots. The 
most common type is a loose fitting boot made from cotton 
duck, which is designed to slip easily over the shoes of the 
wearer and is secured by a tie at the ankle. 

Although this type of footwear reduces the amount of 
contaminated material which otherwise would be trans- 
ferred from the wearer’s shoes to the atmosphere and pos- 
sibly to the susceptible patient, it increases the electrostatic 
spark hazard. In attempting to reduce the electrostatic 
spark hazard, special operating shoes have been made with 
conductive soles or with conductive rubber strips in the 
soles which are long enough to be tucked in between the 
feet and the shoes. These conductive shoes are relatively 
expensive and must still be covered by some form of cot- 
ton boot for the sake of cleanliness because they cannot be 
properly sterilized. (Continued on next page) 


A. L. Swanson, M.D., is executive director, University Hospital, Saska- 
toon, Sask., Canada, and assistant professor, Social and Preventive 
Medicine, University of Saskatchewan. N. P. Smith is laundry manager, 
University Hospital, Saskatoon. 

Acknowledgments should be made to several hospitals, particularly 
Montreal (Que.) Children’s Hospital for suggestions which assisted us 


in developing this boot. 





One solution to the problem has 
been the manufacture of conduc- 
tive rubber boots. Owing to the 
fact that they are kept in the oper- 
ating room suite where they may be 
cleansed regularly, such boots may 
be worn without canvas cover. 
However, these rubber boots have 
several disadvantages. They are 
costly and they require regular 
cleaning which is time consuming 
and expensive in terms of labor. 
Besides, it is easy to forget to clean 
them. If a supply of such rubber 
boots is kept for all operating room 
personnel, it requires a sizable 
room for storage. Finally, many 
wearers complain that the rubber 
boots cause their feet to perspire 
excessively, and for this reason 
they are quite uncomfortable. 

Many types of footwear were 
tried at University Hospital (Sas- 
katoon), but we decided that the 
ideal operating room boot had not 
yet been devised. Accordingly, we 
set out to find the combination that 
would give the best result. Such a 
boot should be inexpensive, easy 
and inexpensive to clean thorough- 
ly, conductive, comfortable and 
easy to put on. Most of us know 
that busy surgeons dislike fumbling 
with an assortment of special, time- 
consuming straps and ties. 

An operating room boot was 
designed which could be made up 
in the hospital by the linen serv- 
ice department. These boots (see 
Fig. 1) are made from #12 cotton 
duck. Instead of sewing the boots 
so that a seam runs down the cen- 
ter of the sole, a proper flat sole 
was sewn to the upper portion with 
a seam around the edges of the 
sole and heel, similar to the soles 
in ordinary footwear, Extending 
along the sole, from the toe to 
the heel and up the back of the 
boot, is a two-inch wide, 27-inch 
long strip of black conductive rub- 
ber. As may be seen from the illus- 
tration, several inches of this con- 
ductive. strip are left free. This 
conductive rubber piece is tucked 
inside the sock where it makes 
contact with the bare leg of the 
surgeon (see Fig. 2 and 3). The 
boot is put on in the usual way, 
with the twill tape tie tied around 
the ankle (see Fig. 4). The con- 
ductive rubber strip can be quick- 
ly and simply tucked into the end 
of one’s sock. 

Female personnel only need to 
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place the end of the rubber strip 
flat against the stocking. When the 
boot ties are secured, they hold the 
strap firmly against the lower calf 
and ankle, and normal skin mois- 
ture ensures conduction through 
the stocking in a few moments. 
If desired, the rubber strip also 
may be tucked into the shoe. 

It has long been known that the 
cotton duck operating room boot 
is helpful in keeping hospital floors 
free from street soil and prevent- 
ing the spread of airborne infec- 
tion. This advantage is retained 
with the boots under discussion. 

The cost of the boots is very low 
because they can be made up in 
the linen service department of the 
hospital. We have found the cost 
to be approximately $1.15 per pair, 
including labor and all material. 
This is far lower than the cost of 
any commercial conductive shoe. 
In addition, we believe that our 
operating room boot is much more 
effective. 


ADDITIONAL ADVANTAGES 


Washing is no problem. The cot- 
ton boots are discarded into the 
soiled linen hamper after each 
wearing and are sent to the hos- 
pital laundry for washing. These 
conductive soled boots will also 
stand autoclaving. There is no dan- 
ger of forgetting to wash the shoes 
as there may be with other types 
of conductive footwear. 

Storage is no problem. It is not 
necessary to keep special shoes for 
special people, either for aesthetic 
reasons or to obtain a proper fit. 
The cotton boots may’ be made up 
in one size only and may be worn 
on either foot. If desired, they may 
be made in two sizes, one a little 
smaller than the other and de- 
signed for the female user. If it 
is desired to provide two or three 
sizes (e.g., small, medium and 
large), these may be made up 
using colored cotton so that identi- 


fication of size is no problem. 

The conductive cotton boots have 
been tested frequently on our con- 
ductometer and have been found 
to be good conductors of static to 
ground, placing the wearer well 
within the safety limits. The con- 
ductive rubber strip, although very 
thin, has surprisingly good wearing 
qualities. If there is the slightest 
indication of failure of conductiv- 
ity, or if the rubber strip appears 
to be wearing a little thin, it is a 
simple and inexpensive matter to 
replace it with a fresh conductive 
rubber strip. 

As with any type of operating 
room footwear, these boots should 
be tested for conductivity each 
time a fresh pair is worn. Our 
experience indicates that any type 
of operating room footwear should 
be retested, not only when freshly 
applied but also once or twice dur- 
ing the day, if the wearer is pro- 
ceeding from theater to theater 
participating in a series of opera- 
tions. Occasionally, changing at- 
mospheric conditions or the accu- 
mulation of a fine layer of lint on 
the soles of footwear (even with 
excellent housekeeping in air con- 
ditioned theaters) may alter con- 
ductivity. 


CONCLUSIONS 


We believe that we have found 
a practical solution to the sterile 
conductive operating room foot- 
wear problem and that it is cheaper 
and better than other types of 
footwear so far devised. The boot 
is inexpensive to make; it is cheap 
and easy to launder, using ordi- 
nary hospital laundry methods; it 
serves as a barrier to transfer of 
contaminated dust and dirt from 
the wearer’s shoes to the operating 
room atmosphere; it is an efficient 
grounding mechanism; it is com- 
fortable to wear; it presents no 
storage or laundry difficulties, and 
it is easy to apply. ® 





NOTES AND COMMENT 





A workable infection-control program 


The increase in staphylococcal infections in hospitals is largely the 
result of cross-infection.* The 40-hour week for nurses and other hos- 
pital employees means that many more employees are exposed to patients 
and that cross-infection becomes more likely. The use of antibiotics has 


*Abstracted from a paper titled “A Practical Program for the Control of Staphy- 
lococeal Infections in Hospital’, presented by Ian Maclean Smith, M.D., associate pro- 
fessor of Internal Medicine, College of Medicine, State University of Iowa, at the 1959 
clinical meeting of the American Medical Association in Dallas. 
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UTENSIL 
WASHER-SANITIZER 





Protects patients and personnel against cross 
contamination - - dependably and at /ess cost. 


Prevention of cross contamination from patient utensils is 
accomplished rapidly, automatically and at reduced cost with the 
new American Utensil Washer-Sanitizer. The powerful detergent 
wash, double rinse and steaming cycles are completed in 2214 
minutes ... with no attention from nursing personnel other than 
loading and unloading. Three sets of utensils are processed in two 
loads. 





The American Utensil Washer-Sanitizer is economical to install 
and pleasant for nursi . It assures uniform! 

: oo vedo + ng personnel ~ ‘en ee % , - y The American Utensil Washer- 
high standards of cleaning and sanitizing by eliminating the Senitiner is available with clean- 
possibility of human error . . . and, its modest cost is more than up counter or as the free-stand- 
° ° : Hl ‘ ing unit shown above. 
justified by the saving in personnel time alone. 


For complete information on this improved utensil 
technique, write for bulletin SC-321-R. 


A M E R | C nN N World’s Largest Designer and Manufacturer of 


Sterilizers, Surgical Tables, Lights and 


STE R | LI °é E R related hospital equipment 


ERI'E*PENNSYLVANIA 
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led to lapses in aseptic technique, 
and addition of new services 
equipment and facilities has led 
to crowding of patients in all gen- 
eral hospitals. These factors and 
others have heightened the cross- 
infection potential. 

The seriousness of this situation 
calls for educational programs in 
every hospital to educate all per- 
sonnel about the cross-infection 
problem and how to combat it suc- 
cessfully. Each department should 
be made responsible for the con- 
tinuing inservice education of its 
personnel. 


ANTI-INFECTION MEASURES 


When a patient is admitted to 
the hospital, the admitting diagno- 
sis should be reviewed and the 
patient examined by a resident in 
internal medicine, whenever pos- 
sible. Febrile patients lacking a 
diagnosis should be isolated until 
a diagnosis is established. Patients 
requiring elective surgery only 
should be admitted immediately 
before the operation. 

The American Medical Associa- 
tion has recommended that every 


hospital form an active infections 
committee composed of an intern- 
ist, a surgeon, a pediatrician, a 


bacteriologist, an administrator 
and a housekeeper. The hospital 
should underwrite the expenses of 
the committee necessary to collect 
data, make bacteriological surveys 
and establish educational pro- 
grams. 


THE WARD ROUND SURVEY 


The committee should first se- 
cure information about the infec- 
tions problem in its own hospital. 
This can best be done by a ward 
round survey. All patients in the 
hospital should be visited by a 
resident physician accompanied 
by the head nurse. Boils, carbun- 
cles, breast abscesses, impetigo 
and osteomyelitis can be accepted 
as being due to staphylococci. 
Some of these lesions already will 
have been cultured, but others 
should be cultured at the time of 
the ward round. This will give an 
accurate picture of the endermic 
staphylococcal disease rate. It is 
important to realize that this prob- 
lem is hospital-wide and that in- 
fected personnel cannot be shifted 
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from service to service. 

On our services (University 
Hospitals, State University of 
Iowa), a photographic copy of the 
bacteriology report is sent to the 
Department of Internal Medicine 
Infectious Disease Laboratory at 
the same time the report goes to 
the physician. Every month each 
department head receives a list of 
the number of cultured infections 
on his service that were positive 
for Staphylococcus aureus. The list 
also includes the average for the 
past three months and the figure 
for the same month of the previous 
year. If the first figure exceeds the 
following two, then details of all 
patients with infections, including 
the culture site and the phage 
type if possible, are included in 
the report. This acts as an epi- 
demic warning system and each 
service is free to control its out- 
break as it wishes. 

Infections in hospital personnel 
are of great importance because 
60 per cent of them are caused by 
phage type 80/81. These persons 
should receive local treatment and 
their return to duty should be 
controlled. Return to duty should 
be permitted only after treatment 
has been reviewed by the desig- 
nated personnel health physician. 


PRIMARY CONTROL STEPS 


Handwashing, isolation of in- 
fected patients or personnel and 
aseptic technique are of the ut- 
most importance and should be 
the primary business of the com- 
mittee. A survey should be made 
of the facilities for handwashing. 
Clerical rooms with handwashing 
facilities adjacent to wards should 
be commandeered for isolating pa- 
tients. A portable isolation cabinet 
containing gowns, masks, stethe- 
scope, otoscope and sphygmoma- 
nometer would be useful. In cer- 
tain smaller hospitals, provision of 
adequate bacteriological facilities 
is a prime matter. 


SECONDARY CONTROL STEPS 


The secondary business of the 
infections committee is to regulate 
use of antibiotics, the ritual of 
wound dressing and traffic through 
strategic areas. Definite policies 
should be established for the use 
of antibiotics throughout the hos- 


pital. Wound dressing should be 
done in dressing rooms. If these 
are not available, an individual 
dressing tray, not a cart, should 
be used. Traffic in operating suites 
and nurseries should be rigidly 
controlled. 

The tertiary business of the 
committee would include routine 
testing of all autoclaves, testing of 
germicides and spot testing of pre- 
packaged sterile equipment, which 
could be done by the bacteriology 
laboratory. On the nursing service, 
the authority of the head nurse 
should be re-established and nurs- 
es in delivery rooms and nurseries 
should not be interchanged with 
other services. Housekeeping 
should maintain regular cleaning 
schedules; closing certain areas 
periodically for thorough cleaning 
might be considered. 

There is no single answer to the 
problem of staphylococcal infec- 
tions in a hospital. We should also 
remember that if we deal with 
these only, other types of infec- 
tions will plague us. Time, money 
and effort are all required to 
achieve adequate control of hos- 
pital infections. . 


Antibiotic use increases 
wound infections, study show 


Patients receiving routine anti- 
biotics after orthopedic surgery 
experienced a 5.9 per cent increase 
in wound infections compared with 
similar postsurgical patients not 
receiving routine medication. 

This report was given by M. L. 
Clix, M.D., T. J. Klug, M.D., and 
W. S. Smith, M.D., at the 1959 
Clinical Congress of the American 
College of Surgeons. 

The surgical team from Ohio 
State University reported that they 
gave procaine penicillin G and di- 
hydrostreptomycin intramuscular- 
ly every 12 hours for three to seven 
days postoperatively to every other 
patient. Out of 494 cases, 264 were 
given the drugs. In this group, the 
wound infection incidence was 10.2 
per cent, but in the control group 
the incidence was only 4.3 per 
cent. 

The surgeons also found that the 
main infectious agent was a hemo- 
lytic streptococcus, and more than 
60 per cent of these cases were 
penicillin resistant. " 


HOSPITALS, J.A.H.A. 





Stertlizing the Gut 





the synergistic intestinal bactericide 


It is impossible to sterilize the patient’s gut in your office sterilizer, 
but intestinal antisepsis can be assured by administering Actol be- 
fore and after surgery. 


In vitro tests show Neomycin Sulfate and Polymyxin B Sulfate in 
combination exert a synergistic action from 2 to 10 times as effective 


against susceptible organisms as either antibiotic alone.* FORMULA: 


Actol is bactericidal to both gram-positive and gram-negative organ- COED SOROS Che) Se 

isms specifically associated with intestinal infections*— Neomycin Sulfate U.S.P. 65 mg. 
Escherichia coli - Aerobacter aerogenes - Pseudomonas aeruginosa (Equivalent to 45.5 mg. Neomycin Base) 
° Staphylococci ‘ Enterococci Streptococci * Proteus vulgaris " Polymyxin B Sulfate U.S.P. 5,000 units 
Shigella paradysenteriae « Shigella’dysenteriae - Salmonella species. 


After oral ingestion, 3% of the total intake is the largest amount 
of Neomycin demonstrated in the urine. The bulk of Actol is ex- 
creted in the feces, permitting effective bactericidal concentration 
in the intestines.* 


Since systemic absorption is insignificant, Actol will not induce 
sensitivity reactions when used as indicated. * References available on request. 
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BRISTOL, TENNESSEE 
NEW YORK + KANSAS CITY +» SAN FRANCISCO 
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to make the most of your talents and techniques... 


Allis Intestinal Forceps 


Properly delicate, yet strong and perfectly balanced, this 
instrument is the exclusive V. Mueller Signature® pattern. 
5 x 6 teeth. In bright-and-satin finish. Six inches long; 
stainless steel. Order as No. SG-A4054, each, $7.75. 


VMUELLER & CO. 


Fine Surgical Instruments and Hospital Equipment Since 1895 


330 S. HONORE STREET, CHICAGO 12, ILLINOIS e« DALLAS e HOUSTON e LOS ANGELES ¢ ROCHESTER, MINN. 
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F THE purchasing officer of a 
hospital has no operating poli- 
cies to guide him in his daily work, 
on many occasions he must call his 
immediate superior to ask what to 
do. Or, he may go along doing what 
he believes is right, until suddenly 
his actions are brought to the at- 
tention of his administrator by a 
supplier or department head who 
is dissatisfied with some decision 
he has made: What is his defense 
in such a case? His only defense 
is that he had always done it that 
way and in his mind it seemed the 
right way. In the absence of writ- 
ten specific policies to guide him, 
his defense probably will be suc- 
cessful because any right thinking 
man will rely on his own judgment. 
If ever you have found yourself 
in such a situation, that would 
have been a good time to suggest 
that fixed policies be written so 
such a situation would not arise 
again. If it has never happened 
to you, don’t wait for it to happen. 
Write your policies as you under- 
stand them and submit them to 
your administrator; ask him to 
discuss them with you. Out of 
such a meeting would come some 
changes in your thinking about 
purchasing, and in your superior’s 
too. It may take several such meet- 
ings before the job is complete, 


Lewis R. Keheley is director of purchas- 
ing, St. Luke’s Hospital, New York. 
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purchasing 


EN POLICY 


SING PRACTICE 





Every hospital purchasing 
should be guided and governed by a 


agent 


written purchasing policy which spells 
out the specifics of purchasing depart- 
ment operations, according to the au- 
thor. He asserts that a written policy 
is needed if the purchasing agent is to 
provide an efficient service of supply 
to other hospital departments. 





but when it is you will be on safe 
ground as long as you live up to 
the established policies. 


ADMINISTRATIVE POLICIES 


Administrative policy should de- 
termine whether purchasing will 
be centralized or decentralized. 
Many hospitals use a “limited cen- 
tralization” of purchasing, includ- 
ing St. Luke’s (New York). Our 
department purchases all supplies, 
equipment and service other than 
pharmaceuticals, food and new 
building construction. This policy 
was adopted after a study by man- 
agement consultants. 

Administrative policy should also 
spell out who is authorized to ap- 
prove requests for purchase. Is the 
signature of the department head 
sufficient? Or is the approval of an 
assistant administrator or the ad- 
ministrator required? Should there 
be a perpetual inventory? Who 
should be responsible for the in- 
ventory? Who is responsible for 
checking invoices and approving 


them for payment? Who is respon- 
sible for general stores? Who is 
responsible for consumption con- 
trol? Who is responsible for re- 
ceiving? How many hours a day 
should the department work? How 
many days a week? Should there 
be a standards committee? Should 
the hospital have membership in 
nonprofit buying organizations? To 
what extent should it cooperate 
with such groups? The answers to 
all these questions are a very im- 
portant part of the hospital’s ad- 
ministrative policies. 


PURCHASING OBJECTIVES 


Once such policies have been 
established, purchasing objectives, 
in a broad way, may be described 
by the following seven points: 

1. To secure hospital materials, 
equipment and services of speci- 
fied quality and quantity, at the 
time and place needed, and as 
economically as is consistent with 
quality and service required at the 
right price. 

2. To do this with a minimum 
investment in materials and sup- 
plies consistent with safety and 
economic advantage. 

3. To avoid waste, duplication 
and obsolescence with respect to 
materials. 

4. To promote and conserve good 
vendor relations. 

5. To conserve the time of de- 
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partment heads and others by re- 
lieving them of the activities and 
time-consuming negotiations in- 
volved in purchasing. 

6. To furnish timely information 
to the appropriate officers and de- 
partment heads concerning market 
conditions and trends, and their 
probable effect on supply and price 
of materials used within the hos- 
pital. 

7. Through specializing and 
training to achieve those objec- 
tives at less cost than could be 
done otherwise. 


SCOPE AND RESPONSIBILITY 


Purchasing is not done for its 
own sake, but to implement other 
phases of the hospital operation. 
It is a service of supply touching 
every phase of hospital activity. 
Purchasing procedure begins with 
the recognition of a need; then 
progresses through successive steps, 
such as preparing specifications, 
selecting sources of supply, nego- 
tiating and closing, receiving and 
inspecting, storing and _ issuing, 
settling the vendor’s invoice and 
observing and recording the re- 
sults of use. 

Four specific points to be in- 
cluded in any written policy are 
as follows: 

@ The purchasing department 
should direct the search for sources 
of supply; supervise the develop- 
ment of new sources of supply; 
conduct negotiations and make 
commitments, and maintain suit- 
able purchasing records. 

e The purchasing department 
should help all other departments 
to determine the most suitable 
materials, supplies and equipment 
for their needs. Purchasing should 
also participate in all “make or 
buy” discussions and decisions. 

@e The purchasing department 
should dispose of all scrap, obso- 
lete and surplus materials, equip- 
ment and furnishings to the best 
possible advantage, keeping appro- 
priate records and reporting such 
sales to the proper administrative 
authority. 

If there are limitations or ex- 
ceptions in these policies, they 
should be clearly defined for the 
benefit of all involved at this time. 


SOURCES OF SUPPLY 


Before arriving at decisions as 
to sources of supply, the purchas- 
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ing agent should coordinate all the 
knowledge and experience of other 
specialists in the hospital as to 
materials or equipment to be pur- 
chased and sources from which 
they may be obtained. The pur- 
chasing department in selecting 
sources of supply should endeavor 
to conduct its activities in the best 
interest of the hospital, and simul- 
taneously create and maintain good 
vendor relations. Vendors must 
know that the source has not been 
predetermined when bids are re- 
quested, and they must have the 
opportunity to present their prod- 
ucts. Although the purchasing 
agent must seek new sources of 
supply, and must add new vendors 
as conditions warrant, he must 
build and maintain enduring rela- 
tions with his tested vendors. 

Vendor policies can be reduced 
to the following four statements: 

e To buy from sources of good 
reputation and suitable financial 
standing. 

@ To cooperate with all nonprofit 
buying organizations and to use 
such facilities to the best advan- 
tage. 

@ To secure a minimum of three 
bids, unless (a) there is only one 
source of supply; (b) it is an 
emergency order; (c) the amount 
is so small as to preclude the pos- 
sibility of effecting a saving; or 
(d) sufficient evidence from pre- 
vious bids and experience is avail- 
able to justify placing an order 
without bids. 

® To accept the low bid unless 
superiority in quality of product 
or service, including delivery, can 
be demonstrated to be of value to 
the hospital, or the bid is of the 
nature of “buying in” to eliminate 
competition, with the idea of re- 
couping in the future. 

The authority to make commit- 
ments is given by the board of 
trustees through the administrator. 
This may be embodied in a state- 
ment such as the following: The 
authority to make commitments 
has been given by the board of 
trustees, through the director of 
the hospital, only to the director 
of purchasing and/or his repre- 
sentatives. (If there are any ex- 
ceptions, they should be stated in 
writing) 

The purchasing department is 
authorized to make commitments 
only on receipt of a properly ap- 


proved request for purchase. 

Any transaction between the 
hospital and a vendor in which 
materials, equipment or services 
are exchanged for financial or 
other considerations involves a 
contract, the mutual undertaking 
and obligation of which should be 
a matter of record and handled 
only by the purchasing depart- 
ment. 


HANDLING EMERGENCY REQUESTS 


To mention exceptions again, 
what happens if someone needs 
something after 5 p.m. or on a 
Sunday or holiday? The purchas- 
ing policy must provide for such 
emergencies. In case of emergency, 
when the assistance of the pur- 
chasing department is not availa- 
ble in time to be useful, a repre- 
sentative of administration may 
commit the hospital to meet the 
immediate need. Notice of any such 
action must be sent to the pur- 
chasing office in writing as soon 
as practical thereafter, so that such 
purchase may be acknowledged in 
a proper manner. 

Commitments and orders usually 
are valid only when stated by let- 
ter, purchase order or contract in 
complete detail and signed by the 
director of purchasing or his au- 
thorized delegate. When a vendor 
wants to use his own sales contract 
form, it may be arranged, provid- 
ing he will accept the hospital’s 
purchase order. Both documents 
can be combined by a mutual ref- 
erence inserted in the purchase 
order and the sales contract. 

Negotiations apt to conclude in 
a purchase order are not to be 
undertaken without the knowledge 
and consent of the purchasing de- 
partment. Failure to follow this 
approved procedure will result in 
the hospital’s refusal to honor in- 
voices. No person other than mem- 
bers of the purchasing staff shall 
commit himself to any vendor on 
preference for any product, the 
source of supply for any product, 
or give any information regarding 
competitive performance, final ap- 
proval or price. 


VENDOR CONTACTS 


The purchasing department is 
responsible for the promotion of 


good vendor relations, to be 
cultivated by informed and fair 
purchasing practices, strict main- 
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Mayrf bbe 
THE WORLD'S MOST COMFORTABLE CHAIRS THAT FOLD 


Proved best for Hospital use! 


BIA PRESBYTERIAN MEDICAL CENTER, New York City, 
the Mayfair 1000T2 for use in classes 


ELLIS HOSPITAL, Schenectady, N. Y., adds function 
to their main auditorium, with Mayfair 1003AU. 


—@ 


This is Mayfair 2002AU. The newest, most functional a 8 
folding chair ever designed for hospital use. 4 i 


SEND NOW FOR THIS 16 PAGE BOOK 
OF COMFORT SEATING IDEAS! 





Only Maytair Chairs (that fold) proved best 
in luxurious, lasting comfort for Hospita 

















Lectures, Classes and Group Meetings 0: 


all types...have all 5 Quality Advantages 


1 


DESIGN 


The creator of Mayfair 
Chairs, Warren McArthur, 
enjoys an enviable reputa- 
tion as a designer with a 
rare talent for combining 
beauty, strength and func- 
tional perfection with su- 
preme comfort. These 
qualities enhance every 
Mayfair Chair...yours in 
color and styling to com- 
plement contemporary or 
traditional settings. 


2 


COMFORT 


Through design, engi- 
neering, testing and min- 
ute analysis under all con- 
ditions, Mayfair Chairs 
have been brought to the 
ultimate of comfort. They 
assure mental alertness 
and physical ease which 
contribute to the concen- 
trated attention of each 
individual at a meeting, 
class or conference. 


3 


FLEXIBILITY 


Mayfair Chairs (that 
fold) have a sturdy con- 
struction that is designed 
to yield slightly with every 
motion of the body... elim- 
inating the fatigue and 
restlessness that go with 
sitting in a rigid, unyield- 
ing chair for any length 
of time. This scientific 
achievment is a Mayfair 
exclusive. 


A PARTIAL LIST OF HOSPITALS NOW USING MAYFAIR CHAIRS. 
PROVED BEST FOR THEIR NEEDS! 


Abington Memorial Hospital Abington, Pa. 
Akron General Hospital Akron, Ohio 
Albany Hospital ‘ Albany, N. Y. 
American Hospital Association 
Chicago, Ill. 
American Hospital Assoc. Conv. 
Atlantic City, N. J. 
American Medical Association, Chicago, Ill. 
John E. Andrus Memorial 
Hastings on the Hudson, N. Y. 
Austen Riggs Center, Inc. 
Stockbridge, Mass. 
Butier County Memorial Hospital 


Butler, Pa. 
Centra! island Community 
Mental Health Center Long Island, N. Y. 
Childrens Hospital of Pittsburgh 
Pittsburgh, Pa. 
Childrens Memorial Hospital, Chicago, Ill. 
Dover General Hospital Dover, N. J. 
Ellis Hospital Schenectady, N. Y. 
Greenwich Hospital... Greenwich, Conn. 
Henry Ford Hospital... Detroit, Michigan 
Hospital For Special Surgery 


New York, N. Y. 
lola Sanitorium Chicago, lil. 
La Rabida Sanitorium Chicago, Ill. 
Lawrence Memorial Hospital 
New London, Conn. 
Long Beach Memorial Hospital 


New Sinai Hospital of ee 
O'Connor Hospital 3 : 
Orange Memorial Hospital Orange, N. J. 
Overlook Hospital .... Summit, N. J. 
Peoples Hospital i 
Peralta Hospital 
Phelps Memorial Hospital 

North 


New York, N.Y. 
New York, N. Y. 


New York, N. Y. 


Psychotherapy 
Presbyterian Hospital 
Rockefeller Institute for 

Medical Research 
Rush Memorial Hospital . Meridian, Miss. 
Southside Hospital... Bayshore, L.1., N.Y. 


St. Alexis Hospital Cleveland, Ohio 
St. Bernardines Hospital 
San Bernardino, Calif. 


4 


DURABILITY 


You may safely antici- 
pate a lifetime of service 
from your Mayfair Chairs 
because they are con- 
structed of reinforced 
high-strength tubular 
frames of anodized alu- 
minum with an extremely 
hard finish that is non-cor- 
rosive and retains its lus- 
tre forever. Maintenance- 
free, too...wiping with a 
damp cloth restores brand- 
new beauty! 


o 


FUNCTION 


All Mayfair Chairs fold 
and open in one smooth, 
easy operation. They are 
light weight, extremely 
portable, stand unsup- 
ported when folded, and 
nest compactly for storage. 


SEND NOW FOR THIS 16 PAGE BOOK OF COMFORT SEATING IDEAS! 





tenance of ethical standards, cour- 
teous and prompt reception of 
vendor representatives and ar- 
rangement of interviews with using 
departments or interested individ- 
uals. 

An important contribution to 
promotion and conservation of 
good vendor relations is a clear 
understanding of the method of 
contact between vendor and hos- 
pital. The purchasing department 
wants vendors to supply it with 
adequate information concerning 
their equipment, materials and 
ideas, which may have practical 
application in the hospital. The 
vendor wants to know to whom 
he may tell his story and who is 
authorized to buy. The purchasing 
policies should be designed to serve 
these wants. 

Such policies may be formulated 
as follows: 

@ The purchasing department 
will conduct all correspondence 
with vendors, except on subjects 
requiring technical details which 
must be supplied by other depart- 
ments. In such cases, letters may 
be written directly to vendors with 
a copy to purchasing. Vendors 
should be requested to reply in 
duplicate to the purchasing depart- 
ment. 

@ All requests for prices, cata- 
logues, samples, trial lots, and 
similar items are to be made by 
the purchasing department and the 
information or material is to be 
passed on immediately to the in- 
terested department or individual. 
The purchasing department is to 
be informed of any significant in- 
terest which may develop. 

@ When trial samples are ac- 
cepted, an obligation is assumed 
by the hospital to make a fair test 
of the materials and to inform the 
vendor of the outcome of the test, 
at least in general terms. 

@ Prices and specific information 
regarding products are regarded as 
confidential and will not be passed 
on to another vendor nor will they 
be circulated indiscriminately 
about the hospital. 

@ All contacts as to quality, 
quantity, delivery, price, terms, 
change order, adjustments, etc., 
will be made by the purchasing 
department. Adjustments will be 
made with a view to being fair to 
all. An arrangement which is not 
fair to the supplier is eventually 
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to the detriment rather than the 
advantage of the purchaser. 


INTERDEPARTMENTAL RELATIONS 


Purchasing department person- 
nel must recognize that the suc- 
cessful operation of their depart- 
ment depends upon the type of 
job they do in procuring materials, 
equipment and services necessary 
to the operation of other depart- 
ments. However, the most effective 
functioning of the purchasing de- 
partment is possible only when 
other departments adequately plan 
their requirements. 

The purchasing department spe- 
cifically has the duty and author- 
ity to ask for reconsideration of 
specifications or quantities of ma- 
terials if it appears that the inter- 
est of the hospital may better be 
served. The final determination, 
however, is the prerogative of the 
purchasing department. If the 
other departments involved are 
unable to reach agreement, the 
matter should be referred to the 
director of the hospital for arbitra- 
tion and decision. 

If the department has several 
employees, the purchasing agent 
should inform all other personnel 
that they can go to others in his 
department with their problems 
and to get information or service. 
He should divide responsibilities 
among his staff and should be sure 
that other departments know that 
those persons have the responsi- 
bility and the knowledge to back 
up this responsibility. That is the 
only way the purchasing agent can 
conserve time for the more im- 
portant functions of his office. 


Two further points of policy may 
bother a good many purchasing 
agents. The first is purchasing from 
firms either owned or operated by 
members of the board of trustees. 
The second is purchasing from 
local businessmen. 

The purchasing agent and/or 
administrator might ask this ques- 
tion of themselves: Why is a board 
member a board member? I prefer 
to believe that they are board 
members because they feel they 
can contribute their knowledge 
and experience to the direction and 
guidance of such a vital com- 
munity activity. However, one 
trustee with a selfish motive could 
appear on the board. If the pur- 
chasing agent has a good set of 
purchasing policies approved by 
proper authority, this situation 
would be no problem. If a board 
member would like to bid in open 
competition for the hospital’s busi- 
ness, and he made no demands, 
such as being allowed to meet the 
price on low bids or examining 
bids of competitors, and if there 
are no fixed policies against the 
procedure, he would be entitled to 
any business obtained this way 
and he would be doing the hospi- 
tal and the community a service. 

The same policy could apply to 
local versus out-of-the-community 
vendors. Hospital care is very 
costly today, but if a local ven- 
dor can help the purchasing agent 
accomplish his objectives, he 
should accept him with open arms. 
If not, he would seem to have no 
choice but to go outside the com- 
munity for his hospital’s require- 
ments. ad 





NOTES AND COMMENT 





What do ‘seals’ and ‘labels’ mean? 


It is a rare item these days that lacks a “seal of approval” or a “label 
of certification,” which supposedly guarantees its quality. These seals and 
labels look authoritative and promise a lot, but just who authorizes their 


use and how much do they mean? 


There are several sources, but those of major interest are: (1) the fed- 


eral government, (2) trade associ- 
ations and (3) private research 
laboratories. 

Federal grade and inspection 
stamps are issued for most foods; 
some states also have food inspec- 
tion and grading programs. The 
use of federal grade and inspection 
stamps is rigidly controlled. Grad- 





ing is voluntary and is done by 
the Department of Agriculture at 
the food packer’s request. Inspec- 
tion is mandatory for meat and 
poultry passing over state lines, 
and passing the federal inspection 
usually means that the food is dis- 
(Continued on page 81) 
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FOR YOUR DIETARY 
REFERENCE SHELF 


Four important aids that should be 
in every dietitian’s management li- 
brary are available to member hos- 
pitals of the American Hospital 
Association. 


1. Food Cost Accounting. 1948. ....$1.00 


Describes in detail a system of food 
cost accounting, close control of day- 
to-day food costs, a food stock index 
list, and samples of the necessary 
forms. 


2. Food Purchasing Guide. 1953. . . .$1.75 


A guide for buying food, includes 
description of the unit of purchase, 
weight, size of serving portion, the 
number of servings to be expected 
from purchase units, portion cosis, 
and quantity buying. 


3. Hospital Food Service Manual. 


Comprehensive food service guide 
adaptable to hospitals of all sizes. 
Includes details of menu planning, 
preparation of food orders, purchas- 
ing, storage and service, care of 
equipment, sanitation, personnel and 


accounting. 


4. Manual of Specifications for Canned 
Fruit and Vegetables. 1947. ..... $2.50 


A purchasing guide giving specific 
standards for types, grades and quan- 
tities of food, plus the number of 
servings to be expected from each 
unit. Includes buying charts, number 
of servings per unit and cost charts. 





American Hospital Association 


eguijiment and sufhly neview 





New product descriptions in- 
cluded in this section are con- 
densed from reports furnished 
by manufacturers and distribu- 
tors. Descriptions are included 
here for informational pur- 
poses and such inclusion does 
not constitute endorsement by 
the American Hospital Asso- 
ciation. 











Change-maker (4E-1) 
Manufacturer's description: The change- 
maker is manually operated, de- 





signed to handle a large capacity, 
holds up to $300 in change and can 
be equipped with any of 364 dif- 
ferent combinations of coins. It has 
an extra heavy-duty steel cabinet 
with double locking devices for 
protection against vandalism. It 
can be easily installed, whether 
secured to a wall or stand. Stand- 
ard Change-Makers, Inc., Dept. H3, 
422 E. New York St., Indianapolis 
a. 


Breathing volume recorder (4E-2) 
Manufacturer's description: Metabolism 
and pulmonary function tests using 
only room air are readily accom- 
plished into this unit. The unit is 
easily altered to do either type of 
testing without the complication 
of valves. Inkless tracing sheets 
provide permanent proof of a valid 
test. A device automatically cor- 
rects for temperature, atmospheric 
pressure, and aqueous tension with 
one reading. For pulmonary func- 
tion testing, the timer adjusts to 
one fourth inch per second; for 
other tests such as vital capacity, 
inspiratory and expiratory reserve 








840 North Lake Shore Drive 
Chicago 11, Illinois 


Please send me the following: 
Cs. dy 
ee 
ae * 


Li 


Food Cost Accounting 
Food Purchasing Guide 


Hospital Food Service 
Manual 





. Manual of Specifica- 
tions for Canned Fruit 
and Vegetables .... 


[] Check enclosed C] Bill me 


Name 
Hospital 
Address 


City, Zone___State_ 


* 
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> If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 840 North Lake Shore Drive, 


Chicago 11, Illinois. 





PRODUCT NEWS 


__Change-maker (4E-1) 

Breathing volume recorder (4E-2) 
_Wrist restraint (4E-3) 

_Portable collator (4E-4) 
_Operating room panel (4E-5) 
_Ornamental grillework (4E-6) 


PRODUCT 


__library installations (4EL-1) 
_Metal outdoor letters (4EL-2) 
__Uniforms (4EL-3) 
__Nickel-cadmium batteries (4EL-4) 


NAME and TITLE. 


HOSPITAL__ 


Parking line marker (4E-7) 
—_____Operating table (4E-8) 
____Gas pedestal (4E-9) 
____Play chair (4E-10) 
____Dental unit (4E-11) 


LITERATURE 


______Property control system (4EL-5) 
______Chemicals (4EL-6) 

_Diesel generator sets (4EL-7) 
______lon-exchange materials (4EL-8) 
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volumes, the timer adjusts to one 
inch per minute. Jones Metabolism 
Equipment Co., Dept. H3, 323 
South Honore St., Chicago 12. 


Wrist restraint (4E-3) 

Manufacturer's description: The specially 
designed wristlet consists of a 
formed aluminum casting support- 
ed by a stainless steel mounting 
shaft. Conductive-covered, plastic 
foam forms the insert of the wrist- 
let giving a pressure-free and com- 
fortable restraint to the patient 
and absolute security to the at- 


ma 


tendants. It can be applied or re- 
leased in seconds and adjustment 
to size is no problem as it has been 
devised to accommodate any size 
wrist. The Hausted Mfg. Co., Dept. 
H3, Box 190, Medina, Ohio. 


Portable collator (4E-4) 
Manufacturer's description: Compact, 


lightweight aluminum construction 
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INCREASES STERILIZATION EFFICIENCY 


Absolutely pure Patapar is an economical and disposable 
lint- and fiber-free Vegetable Parchment. Its remarkably high 
wet strength and fast steam transmission rate make it ideal 
for autoclave efficiency. Squares or rectangles in a wide range 
of sizes are supplied . . . or Patapar can be cut to your 
specifications. 


Use Patapar wherever tough, sterile linings, 
wrappers, or coverings are needed. Write 
for additional information and sample 
package. 


“Something Special In Papers” 
PATERSON PARCHMENT PAPER CO. 


BRISTOL, PENNSYLVANIA 


Iffices: New ‘York, Chicago »West Coast Plant Sunnyvale, Cal 





makes this collator easy to move 
around the office. It occupies only 
1% sq. ft. of desk space and weighs 
only 7 lbs. Each of the 12 stations 
holds 300 sheets of 20 lb. paper 
and any paper size up to 17x11 
in. can be accommodated. Center 
rods pull out for paper wider 
than 8% in., spring spacers are 
used for paper under 11 in. in 
length. The collator is finished with 
a wrinkle-gray backed enamel. A. 
P. Heinz Co., Dept. H3, 2422 Lunt 
Ave., Chicago 45. 


Operating room panel (4E-5) 

Manufacturer's description: A centralized 
service panel which provides elec- 
trical power, piped oxygen and 
vacuum, plus a pickup point for 
exhaust ventilation. Panel includes 
a 7.5 KW insulating transformer, 
ground detecting equipment, cir- 
cuit-breakers, special purpose elec- 
trical outlets, radiograph film 
viewers, ventilation grille and twin 
connection for oxygen and vacuum. 
Panels can be fabricated from 
either steel or aluminum. Bevel- 
ing the corners of adjacent operat- 
ing rooms provides a triangular 


service shaft behind panels for 
cables, ducts and pipes. The Post- 
Glover Electric Co., Dept. H4, Box 
709, Covington, Ky. 


Ornamental grillework (4E-6) 
Manufacturer's description: The pictured 


ornamental grillework is made of 





why are more and more 
hospital washrooms going 


“UNDER TURN-TOWL CONTROL"? 


Because they are finding 
out that towel consump- 
tion goes up as towel 
quality goes down! 

No matter how good 
the quality, towels will 
be wasted unless the 
dispensing of them is 
controlled. 

MOSINEE TURN- 
TOWLS have proved in 
hospitals all over the 
country that they will 
reduce consumption 
40% to 50%. Since the 
quality is excellent, it 
means a fine washroom 
service can be had at 
a low service cost. 


Write for the name of nearest distributor 





Mason 
GREEN BAY « WISCONSIN 


Subsidiory of Mosinee Poper Mills Co 











34 in. plastic in a frame of anodized 
aluminum. Ideal for use as space 
dividers and screens in hospital re- 
ceiving rooms, offices or visitor 
waiting rooms. The grillework is 
available in standard designs and 
factory-fabricated in customized 
panels. Holcomb & Hoke Mfg. Co., 
Inc., Dept. H4, 1545 Van Buren St., 
Indianapolis. 


Parking line marker (4E-7) 
Manufacturer's description: The parking 


line marker paints a standard 4- 


in. line as fast as you can walk 
and uses any kind of traffic paint. 
The marker is constructed of steel 
and aluminum with hard rubber 
wheels and has removable brushes 
for easy cleaning. It features a 
simple nonclogging valve which is 
also easy to clean. Wald Mfg., Co., 
Dept. H4, 67 N. 9th St., Lemoyne, 
Pa. 


Operating table (4E-8) 
Manufacturer's description: The power- 
positioned, major operating table 
functions with maximum ease sim- 
ply by operating one conveniently 


placed selector handle at the head 


end. The handle selects flex, reflex, 
trendelenberg, lateral tilt, leg sec- 
tion and back section positions. A 
special feature of the table is the 
mechanical by-pass. In case of 
power or other type of failure posi- 
tions are selected in the normal 
manner by the selector handle and 
the foot pump is then activated for 
complete and normal adjustment 
of the table. Shampaine Co., Dept. 
H4, 1920 S. Jefferson, St. Louis. 
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Gas pedestal (4E-9) 

Manufacturer's description: A gas pedes- 
tal for housing gas supply lines 
and electrical outlets for operating 
and delivery rooms. Designed to re- 
duce combustion hazards, the unit 
removes gases from points of deep- 
est concentration—near the pa- 
tient’s face and at the floor level 
near the head of the operating 
table. It consists of a pedestal to 
be mounted permanently in the 
floor of the operating room and a 
remote mechanism for creating ex- 
haust ventilation. The pedestal 
serves as a housing for explosion- 
proof electrical outlets and supply 
lines for oxygen, nitrous oxide, 


compressed air and vacuum. Na- 
tional Cylinder Gas Div., Cheme- 
tron Corp., Dept. H4, 840 North 
Michigan Ave., Chicago 11. 


Play chair (4E-10) 

Manufacturer's description: The play chair 
is molded of fiberglass material 
which can take roughhouse abuse 
without damage. It is available in 
appealing colors with contrasting 
black wrought iron legs. The fully 
washable chairs measure—over-all 
height of 19% in.; a seat height 


-----------------y 
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Model 41-AA Hydraulic RECOVERY ROOM STRETCHER 











Fowler and Trendelenberg positions obtainable 
in 7 seconds. 

Upholstery and casters fully conductive, with 
many other features. 

Priced realistically—details upon request. 


Height adjustment of 11 inches 

(Low 291%2—High 40% inches approx.). 
Reduces nurse fatigue. 
Non-binding, self-storing safety sides. 
Positive Lock, 4-wheel brakes. 








Model 475-FB Foot-Operated Hydraulic Chair 
for EENT and OUT-PATIENT Departments 


Superbly built; maintenance-free; rea- 
sonably priced. Easy to raise—space- 
saving, will accommodate all patients. 


@ Single lever raises, lowers, and locks 
revolving action 


Fully adjustable head rest, extremely 
comfortable 


Chair back reclines to any desired angle 


Base column in choice of colors, other 
parts chrome-plated 


Matching or contrasting genuine leather 
upholstery 


Chair available as shown (or Model 
475-F without foot rest) 





Model No. 404 ANAESTHETIST’S STOOL 


Maximum comfort and convenience. Seat and back upholstered 
with conductive cover over thick rubber pad. Instantly adjusta- 
ble from 21” to 31”. Seat revolves freely. Base in brilliant 
chrome. Has conductive casters. Back rest may be adjusted for 
greater comfort. 


No. 406—upholstered in GENUINE LEATHER, regular casters. 
No. 400—without back rest, regular casters. 


See these and other models at your authorized dealer, 
or write for brochures. 


Manufacturers since 1898 


F&F. ie KOENIGKRAMER CO. 


A Dept. H-216, 96 Caldwell Drive, Cincinnati 16, Ohio 





of 9% in.; the seat proper is 10 by 
12 in., with sturdy and rugged %% 
in. legs. The round chair measures 
18 in. in diameter and is available 
in straight or swivel models. 
Kerrco, Dept. H4, 4335 No. 61st. St., 
P.O. Box 4178, Lincoln 7, Nebr. 


Dental unit (4E-11) 

Manvfacturer’s description: The dental] 
unit was designed to reduce the 
amount of floor space needed and 
to permit increased efficiency in 
operational procedures. A notched 
cuspidor arm permits the cuspidor 
to be moved closer to the chair. 











| Publishers of HOSPITAL and MEDICAL RECORDS since 1907 








CANCER REGISTRY SYSTEM 


Complete ... Practical . . . Authoritative 


Use the system that provides all essential 
elements specified in the Manual of Cancer 
Registries and Cancer Clinical Activities 
of the AMERICAN COLLEGE OF SURGEONS. 
Be sure that your records meet every stand- 
ard required for approval of a Cancer Program. 
Here are the basic forms in our system: 


A CANCER ACCESSION REGISTER 
Cancer Registry Summary Sheets 
Cancer Registry INDEX FOLDERS 
A to Z Tab Guides for Filing 
Indexing and Follow-Up Signals 


This system demands minimum maintenance 
time of the medical record librarian, yet assures 
efficient functional records. It also saves space. 
The cancer abstract file becomes a patients’ 
index, and with the new color-coded plastic 
signals, also becomes a follow-up control and a 
cancer index by site and histological type. 


For descriptive Circular 1562, write to Dept. 18 








3000 S. Ridgeland Avenue . 


Physicians’ Record Company 


(Formerly at 161 W. Harrison St., Chicago, Ill.) 


Berwyn, Illinois 
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The variable speed drill has been 
built into the unit assembly for 
maximum accessibility and both 
the ultra high speed drill and the 
conventional high speed handpiece 
are actuated from the same foot 
control. The Ritter Co., Inc., Dept. 
105, Dept. H4, 400 W. Ave., Roch- 
ester, N.Y. 


Meduct 
hiteratupe 


SEE COUPON PAGE 76 

Library installations (4EL-1)—TIllus- 
trated in full color are library 
shelving and other products with 
finishes designed to blend with 
other interior furnishings. Com- 
plete ordering information is fur- 
nished in the catalogue. Ask for 
Bulletin #H-1593. Deluxe Metal 
Products Co., Dept. H4, Warren, 
Pa. 


Metal outdoor letters (4EL-2)—This 
folder covers the use of metal let- 
ters in building signs. These are 
applicable for hospital use. Illus- 
trations of signs on various types 
of buildings are included. Nelson- 
Harkins Industries, Dept. H4, 5301 
N. Kedzie, Chicago 25. 


Uniforms (4EL-3)—This 38-page 
catalogue is printed in full color 
and includes many additions to 
this line of professional and in- 
stitutional uniforms, Ask for Cat- 
alogue #40. Fashion Seal Uniforms, 
Dept. H4, 175 Fifth Ave., New York. 


Nickel-cadmium batteries (4EL-4)— 
A brochure giving full information 
on rechargeable, sealed, nickel- 
cadmium cells and batteries that 
can be used to provide high energy 
output in many portable scientific 
instruments. Burgess Battery Co., 
Div. of Servel, Inc., Dept. H4, Free- 
port, Ill. 








Property control system (4EL-5)—A 
five-step plan for organizing a 
property control system and put- 
ting it into action is described in 
a 16-page booklet, “How to Plan 
a Profitable Property Control Pro- 
gram.”’ The component parts of the 
suggested plan include property 
tags bearing company identifica- 
tion, a serial number to be affixed 
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to all furniture, fixtures and equip- 
ment, plus individual record cards 
for recording pertinent data about 
each asset. Metalcraft, Inc., Dept. 
H4, Mason City, Ia. 


Chemicals (4EL-6)—More than 
1400 different chemicals and their 
prices (from one grain to a Car- 
load) are listed in this 16-page 
catalogue. Ruger Chemical Co., Inc., 
92 Ninth Ave., New York 11. 


Diesel generator sets (4EL-7)—Two 
bulletins (6SA20 and 8SA68 re- 
vised) give complete descriptions 
of and related information on diesel 
generator sets that can be used for 
standby and continuous off-the-line 
power. General Motors Corp., De- 
troit Diesel Div., Dept. H4, Detroit 
28. 


lon-exchange materials (4EL-8)— 
This catalogue (Price List N) com- 
bines working data on the com- 
pany’s line of ion-exchange ma- 
terials with pricing and ordering 
information. Details are included 
on special custom services avail- 
able. Bio-Rad Laboratories, 32nd 
and Griffin Aves., Dept. H4, Rich- 
mond, Calif. 


‘labels’ mean? 
(Continued from page 75) 


ease free. Federal government 
grading can be confusing. For ex- 
ample, Grade A, one grade of eggs, 
indicates second-quality not first- 
quality eggs. 

Trade association seals on a 
product are a reliable guide to 
quality and safety. Three indus- 
tries—insurance, gas and launder- 
ing—have such certification pro- 
grams. The standards underlying 
certification may be restricted to 
elementary matters, such as safe- 
ty, or they may refer to a product’s 
basic quality. Use of such seals or 
labels, indicating industry certifi- 
cation, is authorized for products 
conforming to the standards. 

The Underwriters’ Laboratories, 
Inc., sponsored by the National 
Board of Fire Underwriters, issues 
a label which can be found on 
cords, switches and other compon- 
ent parts of appliances, television 
sets, cars, electrical equipment, etc. 
The label certifies that the product 
is safe and free of fire, electrical 
and related hazards. 
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The American Gas Association 
issues a label which can be found 
on gas ranges, heaters, refrigera- 
tors, dryers and other gas appli- 
ances. The label indicates safety, 
proper performance and durability. 

The American Institute of Laun- 
dering issues a “certified washable 
seal” which can be found on tex- 
tiles and clothing. The seal means 
that the product is washable. 

Private research laboratories, for 
a fee, will test and inspect a man- 
ufacturer’s products, certify them 


and authorize the maker to label 
or advertise the product as having 
been ‘“‘passed’’, “accepted”, or “cer- 
tified” or “inspected” by the lab- 
oratory involved. Precisely what 
this means is not always clear. 
Most laboratories operate with the 
strictest integrity, but a few ap- 
pear to be free and easy with their 
endorsements, or at least seem in- 
clined to give the client the bene- 
fit of any doubt—Abstracted from 
Changing Times, The Kiplinger 
Magazine. a 








Year after year 
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MULLIS 
VUEING 
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swvice and dictobies 


PART TWO 
OF A TWO-PART ARTICLE 


Two food service supervisors needed for tray service 
to achieve the same amount of supervision. 


“+> 


TWO TYPES OF TRAY SERVICE 
STUDIED SIDE BY SIDE 


DECENTRALIZED 


7th FLOOR SERVING PANTRY 


by JOHN D. THOMPSON, JANE HARTMAN and ROBERT J. PELLETIER ; is _ 4 





Centralized and decentralized patient tray service, operating at the Tray Delivery Diet Aide Tray Assembly — Supervisor 


same time one similar inpatient units at Stamford (Conn.) Hospital 

were compared to determine differences in (1) patient acceptance, (2) Ti itis 
temperature of food as it is presented to the patient, and (3) direct HET 
personnel time and labor costs per patient meal served. In Part II of 


this two-part article the authors present the findings of the study that 
concern direct personnel time and costs per patient meal on the two 


6th FLOOR SERVING PANTRY 


Tray Delivery Diet Aide Tray Assembly Supervisor 
Sth FLOOR SERVING PANTRY 
systems. os) 
In Part I of their article, which appeared in the February 1 issue of 
this Journal, the authors discussed patient acceptance of the food and Tray Delivery Diet Aide Gap acuity” ‘Sikandar 
the temperature of the food as served on the two systems. They found iin ding wie) 
that patients on regular diets—whether they received their food from 
the centralized or the decentralized tray service operation—had the er 
same positive attitude toward their meals. There was a significant dif- 
ference between the high positive ratings indicating patient satisfaction 
among those patients receiving special diets on centralized tray service 
and the lower ratings given by patients receiving special diets from the tenia 
decentralized service. There was no significant difference in patients’ 
opinions in the temperature of the food as served from centralized or 
decentralized tray service. ee 
2nd FLOOR SERVING PANTRY 


HE FIRST step in the determination of any difference in the mahi s 
4 direct labor hours and wages required to serve trays to the 


patient by the two methods (centralized and decentralized) was Tray Delivery Diet Aide Tray Assembly Supervisor 





Tray Delivery Diet Aide Tray Assembly Supervisor 
Bed FLOOR SERVING PANTRY 





John D. Thompson is research associate in the Department of Public Health, 
School of Medicine, Yale University, New Haven, Conn. At the time of the 
study Jane Hartman was food service consultant, Project for Improved Per- 
sonnel and Dietary Administration, Connecticut Hospital Association, New 
Haven. Miss Hartman is now in private practice as a food service consultant. 
Robert J. Pelletier is research assistant, Department of Public Health and 
Architecture, Yale University, New Haven, Conn. 

The study reported in this two-part article was conducted cooperatively by 
the a an of Public Health of Yale University and the Connecticut 
Boe — under United States Public Health Service Grants W53C 
an > 

The autho | ayer gow acknowledge the assistance of the administrative 
and dietary staffs of the Stamford (Conn.) Hospital in conducting this study. 
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Six food service supervisors needed for tray service 
to achieve the same amount of supervision. 





Only 2 or 3 of the freshly 
formed leaves from the tip 
of the twig are choice 


enough for export to Sexton 


Either way 
you serve 


Sexton Tea 


its extra quality 
comes through 


From plantation to package, no importer controls 

the quality of its tea more strictly than Sexton. Our 
Luxury Darjeeling, for hot tea, is a uniquely delicate and 
satisfying blend. Sexton’s special iced tea blend is 

full bodied in flavor, sparkling clear. Both will bring 


high praise to your menu. 





JOHN SEXTON & CO., CHICAGO «+ LONG ISLAND CITY 
« BOSTON « PHILADELPHIA « PITTSBURGH « DETROIT 
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there’s no juice 
like citrus juice 


As a high-potency source of vitamin C, 
citrus juice—fresh, frozen, or canned—is 
unmatched for convenience and economy. 
The table below shows amounts? of other 
fruit juices required to supply the 100 
mg.* of vitamin C in one glass (7-9 fl. oz.) 
of citrus juice. 





citrus 1 glass "4 
apple 50 glasses Fill Hi 
grape 9 glasses hl 


, i 
pineapple 3-4 glasses HH 














prune 50 glasses whi 














*Data calculated from: Watt, B. K. et al., U.S. 
Dept. Agric. Handbook No. 8, 1950; and Burger, 
M. et al. Agr. & Food Chem. 4:418, 1956. 


*This is the peak of the 
Recommended Daily 
Allowances for adolescence 
or pregnancy; 150 mg. dur- 
ing lactation; 70-75 mg. for 
normal adults. 


ORANGES F lo 


GRAPEFRUIT | if 
TANGERINES FLORIDA C i SION « Lakeland, Florida 
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to ascertain the total direct hours 
and wages for all dietary depart- 
ment activity and express this as 
time and cost per meal served. The 
week of November 30 to December 
6, and the week of January 5-11, 
1959 were selected for this phase 
of the study. The periods were 
considered to be typical weeks 
without holidays or special func- 
tions and were as far apart as was 
possible and would still be within 
the study period. 

In Chart I, right, the direct labor 
hours as measured by minutes per 
meal served (22.22 in Period One, 
and 21.18 in Period Two) are in 
the upper range of the hospitals 
reported by Bakken-Northrup and 
May in their studies.!. 2 It must 
be remembered, in comparing these 
figures with any standard, that the 
dietary department in the study 
hospital was completely responsi- 
ble for food preparation and serv- 
ice, including tray delivery to the 
patient. The denominator in the 
minutes per meal or wages per 
meal formula—i.e., the total num- 
ber of meals served—is influenced 
by the fact that cafeteria meals 
are expressed in meal equivalents 
rather than in plate counts. 


PATIENT FOOD SERVICE COSTS 


Method. The problem is one of 
assigning these total direct labor 
hours and costs to the different 





Chart |I—Comparison of Direct Labor Costs Per Meal Served in 
Two Selected Weeks at Stamford (Conn.) Hospital 





Total Direct Labor Hours 
Total Direct Labor Wages 
Total Patient Meals 

Total Employee Meals* 
TOTAL MEALS SERVED 
MINUTES PER MEAL SERVED 


Direct Costs for Supervision 





Direct Operational Costs 


DIRECT LABOR COSTS PER MEAL 


Period One 
(Nov. 30-Dec. 6, 1958) 


$3361.71 


$0.1423 
$0.3395 


$0.4818 


Period Two 
(Jan. 5-11, 1959) 
2583.50 2581.00 
$3362.50 
5259 5598 
1718 1715 
6977 
22.22 21.18 
$0.1332 
$0.3266 


$0.4598 





*Expressed in meal equivalents. 
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| 
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types of tray service in order to 
determine differences. The method 
of assigning these hours and costs 
is illustrated in Chart II, below. 
Hours and costs were assigned to 
the various categories as a result 
of time studies by the research 
team. 

A breakdown in hours and wages 
for the two study periods are con- 
tained in Chart III, p. 86. The 
resulting minutes of direct tray 
service per meal and the cost of 
them is remarkably consistent for 
the two study periods in each of 


the types of food service. There 
were 26.6 per cent (Period One) 
and 25.9 per cent (Period Two) 
fewer direct man hours required 
per tray served for the centralized 
system than were necessary for 
the decentralized system. The re- 
sulting savings in dollars of cen- 
tralized over decentralized tray 
service were only 20.0 per cent 
(Period One) and 18.8 per cent 
(Period Two) per meal served. 
Wages on the centralized system 
averaged $1.26 an hour, while 
those for the decentralized tray 





Chart Il—Total Dietary Employees and Direct Dietary Labor Costs by Tray Service Activity for Two Weekly 


Periods at Stamford (Conn.) Hospital 





Centralized Tray Service Only 


Decentralized Tray Service Only 


Total Employees 
Period Period Period 
One Two One 


16! 161 591.50 


212 212 629.50 


Hours 


Wages 
Period Period Period 
Two One Two 


599.00 $ 731.30 $ 738.98 


636.25 708.56 711.85 


79.25 77.50 85.25 83.20 


Centralized and Decentralized Tray Service Only 33 33 


Centralized Tray Service and Other Activities 63 73 297.50 314.00 330.34 352.65 


Centralized and Decentralized Tray Service and 
Other Activities 


Other Activities Not Directly Involved with 


379.50 367.75 583.15 568.32 


Tray Service 





2583.50 2581.00 $3367.71 $3362.50 


Totals 





. Employees included are food checkers and tray carriers. 

. Employees included are the pantry maids. 

. Employees included here hold multiple jobs or work in two or three general activity areas: centralized tray service, decentralized tray service, and other 
activities. 

. Employees included are administrative dietitians, cafeteria employees, dietary storeroom personnel, and bakers. 
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Chart Ill—Breakdown of Dietary Hours and Wages by Tray Service Activity and Comparison of Direct 
Hours and Wages Per Meal Served Among Tray Service Activities for Two Weekly Periods at 
Stamford (Conn.) Hospital 





Total Hours 
Meals Served 


Minutes per Meal 


Direct Tray Service 


Per Cent Difference! 


Total Wages 
Meals Served 


Dollars per Meal 
Direct Tray Service 


Per Cent Difference2 


Centralized Tray Service 
Period One 


914.94 


3339 


16.44 


26.6% 
$1151.43 


3339 


$.3448 


20.0% 


Period Two Period One 


922.18 716.22 


3552 1920 


15.58 


25.9% 
1162.37 


3552 


.3272 


18.8% 


Decentralized Tray Service 
Period Two 


717.22 


Other3 


Period One Period Two 


951.944 941.605 


2046 


1388.746 1375.617 








. Represents savings in labor hours in centralized over decentralized service. 


. Represents savings in total wages in centralized over decentralized service. 
Labor hours and wages not directly involved with tray service, i.e., employee cafeteria, administrative dietitian, cooks, and cleaning. 
340.51 hours in the employee cafeteria and 611.43 hours by administrative dietitians, cooks, cleaning personnel, and others 

. 353.56 hours in the employee cafeteria and 588.04 hours by administrative dietitians, cooks, cleaning personnel, and others 

. $381.76 for wages for cafeteria employees and $1006.98 for wages for administrative dietitians, cooks, cleaning personnel, 

. $396.31 for wages for cafeteria personne! and $979.30 for wages for administrative dietitians, cooks, cleaning personnel, and others (general wages). 


(general hours). 
(general hours). 
and others (general wages). 








service averaged $1.15 an hour. 
Two factors accounted for this dif- 
ference: greater use of highly paid 
kitchen personnel in serving trays 
on centralized service and higher 
wages for tray carriers on central- 
ized service ($1.10 an hour) than 
for pantry maids on decentralized 
service ($1.04 an hour). 

Results. The study indicates that, 
in the study hospital, both direct 
dietary labor hours and costs in- 
. volved in patient service are less 
in the centralized tray service sys- 
tem than in the decentralized sys- 
tem. 


TOTAL FOOD SERVICE COSTS 


Cdst comparisons thus far have 
been’ limited to that fraction of 
direct dietary labor hours and 
wages that is directly assignable to 
patient tray service. If we want 
to determine the effect of the two 
different kinds of tray service on 
total direct dietary labor hours 
and wages, we must extend this 
distribution by further subdividing 
the “other” category (see Chart 
III, above). The “other” category 
included labor hours and wages 
not directly involved with tray 
service. Approximately one-third 
of these hours were utilized in the 
employee cafeteria. 
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The balance of this “other’’ ac- 
tivity is termed general hours and 
wages, and can be allocated to each 
of the three serving activities, i.e., 
centralized and decentralized tray 
service and the cafeteria on a per- 
meal basis (Chart IV, below). This 
5.26 minutes and $0.1443 per meal 
served in period one, for example, 
must be added to the assignable 
per meal direct labor hours and 
wages as is shown in Chart V, 
p. 87. 

The results of the man-hours 
study would seem to indicate, in 
the light of the third hypothesis, 
that there is a difference between 


the two systems in the amount of 
labor required per tray served. 
The study hospital can look for- 
ward to a 20 per cent decrease in 
man-hours per tray served by 
adopting the centralized system of 
tray service, without affecting the 
temperature of the food served or 
patient satisfaction with the regu- 
lar diet. 


ANALYSIS OF SUBFUNCTIONS 


An attempt was made to deter- 
mine which of the subfunctions 
involved in patient tray service 
accounted for the difference in 
time per tray served by the two 





Chart 1V—General Hours and Wages Per Meal Served During 
Two Weekly Periods at Stamford (Conn.) Hospital* 





Total General Hours 

Total Meals 

Allocated Direct Min./Meal 
Total General Wages 
Total Meals 


Allocated Direct Dollars /Meal 


Period One Period Two 


611.43 588.04 


6977 7313 
5.26 4.82 
$1006.98 $ 979.30 
6974 7313 


$.1443 $.1339 








*General hours and wages applies to administrotive dietitians, cooks, and cleaning personnel. 
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Chart V—Final Allocation of Total Direct Dietary Hours and Wages Per Meal Served and Comparison of 
Hours and Wages Per Meal Served by Centralized versus Decentralized Tray Service as Recorded 
in Two Weekly Periods at Stamford (Conn.) Hospital, 





Assignable Minutes/Meal 


for Direct Tray Service 


Allocated Direct Minutes /Meal 


for General Service 


Period One 


Centralized 


Period Two Period One 


22.39 


Decentralized 
Period Two 


21.03 


Cafeteria 
Period One Period Two 


11.89 














TOTAL MINUTES /MEAL 
Per Cent Difference 


Assignable Wages/Meal 


for Direct Tray Service 


Allocated General 
Costs /Meal 








TOTAL WAGES /MEAL 


Per Cent Difference 





$0.4030 


$0.2222 $0.2311 








systems. Unfortunately, these sub- 
functions—tray assembly, serv- 
ing, delivery, collection and clean- 
ing could not be separately timed 
in the decentralized service, since 
several of these subfunctions 
were performed at the same time 
in the floor pantries. The team 
felt, without objective evidence, 
that a great deal of the time saved 
in centralized service was in the 
tray assembly and cleaning sub- 
functions. At the study hospital, 
centralized tray service resulted in 
centralized dishwashing which in 
turn serviced a centralized tray 
assembly. Unfortunately, decen- 
tralized tray service in the study 
hospital was coupled with decen- 
tralized dishwashing and assem- 
bly, so that the combination of de- 
centralized tray service with 
centralized dishwashing and tray 
assembly could not be assessed. 
The total direct labor costs in 
the cafeteria of $0.3665 per meal 
(Period One) and $0.3650 per meal 
(Period Two) seemed rather high, 
but the research team felt that 
they were valid. The differences be- 
tween man hours required for caf- 
eteria meals and the lowest cost 
patient tray throw some doubt on 
the value of the over-all minutes- 
per-meal as a valid index for com- 
parison of labor hours between 
hospitals. If a hospital has a pro- 
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portionately higher cafeteria meal 
count when compared with its pa- 
tient meal count, the over-all min- 
utes-per-meal would be corres- 
pondingly lower, regardless of 
inefficiencies in the use of labor 


in the dietary department. 
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NOTES AND COMMENT 





Safety check list for equipment handling 


The January 1960 issue of Food Service News, published by the Wash- 
ington State Department of Health and the Washington State Dietetic 
Association, features a safety check list for hospital dietary employees. 
Portions of the section of the check list that are concerned with handling 
of materials and equipment are included here for possible use by food 


service directors in their employee 
training programs and for posting 
on staff bulletin boards. The guide 
rules are as follows: 

1. Do not cover kitchen knives 
with cloths or papers on a table 
or shelf. Put knives away when 
not in use. 

2. Do not try to catch sharp 
objects, or a glass object if it 
starts to fall. Let it go, then pick 
it up (if a knife) or sweep it up 
(if broken glass). 

3. Dispose of broken glass or 
china at once. 

4. Do not use anything with 
sharp or broken edges as a con- 
tainer for other articles. 

5. Do not dig into a waste bas- 
ket or any container which may 





have broken glass or other sharp 
objects in it. Hold it by the sides 
and empty the contents on paper. 

6. Disconnect all electrical 
equipment before attempting to 
clean it. Do not disconnect or con- 
nect a plug with wet hands. 

7. Take care of pinch points on 
refrigerator, cabinet doors and 
similar devices. Always use the 
handle provided. 

8. Turn handles of pans away 
from the edge of the range to 
avoid accidental striking and tip- 
ping. 

9. The proper way to take a 
cover from a pot or pan is to 
open the lid so that steam is di- 
rected away from the person. 8 
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LIBBEY HEAT-TREATED CLASSWARE 


Libbey- 


_ 


attractive and 
durable, for the 


) 
most economical 


everage operation 


Colanbon Tumblers... 





The complete line of Libbey Columbian Tumblers 
provides the right glass for every beverage. And be- 
cause they’re Heat-Treated, these tumblers stand up 
under hard usage . . . deliver an amazing number of 
servings to assure operating economy. Economy is 
assured by the famous Libbey guarantee: “A new glass 
if the rim of a Libbey ‘Safedge’ glass ever chips.” 

The attractive shape of Columbian Tumblers lends 
beauty to table settings, and every glass can be deco- 
rated with your crest or design for added prestige and 
distinction. 





MAKE YOUR OWN SURVEY 


Check the durability and economy 
of Columbian Tumblers from the 
Heat-Treated mark on the bottom 
of every tumbler. Left number 
shows the year of manufacture, 
and right designates the quarter. 

An audit of Libbey Heat- 
Treated DATED Glassware in 
restaurants of 7 major cities 
showed an average of 1,650 serv- 
ings per tumbler at a cost of 5.2 
cents per thousand servings. 

See your Libbey Supply Dealer 
for details or write to Libbey 
Glass, Division of Owens-Illinois, 
Toledo 1, Ohio. 


AN @ PRODUCT 


Owens-ILuino!s 


GENERAL OFFICES: TOLEDO 1, OHIO 








Spring Cycle Menu 


for the North-Northwest 








fee 21-pay selective spring cycle menu and market 
orders for perishables are designed particularly 
for hospitals in the northern and northwestern sec- 
tions of the United States. These menus, which are 
to be used during March, April and May, feature foods 
popular in these sections of the country. 

The menus in this issue are the final set in the 
four-part series of spring cycle menus published in 
this Journal. Spring cycle menus for Midwest hos- 
pitals were included in the January 1 HOSPITALS, 
J.A.H.A. The South-Southwest spring cycle menus 
were published in the January 16 issue of the Journal. 
The East menus were included in the February 1 issue. 

In planning the menus, careful consideration has 
been given to keeping the menu and food production 
operation simple for the smaller hospital. Moreover, 
a moderate to low cost food budget was used. 

This cycle menu features a choice of entree, vege- 
table, salad and dessert on the noon and night menus. 
Two cereals and two fruits are offered on the break- 
fast menu. 

Since one of the choices offered is designed for 
use on modified diets, these menus can be used for 
both normal and modified diets. The letter (F) fol- 
lowing certain items on the menu indicates that this 








The winter cycle menus, published in the October and 
November 1959 issues of this Journal, may be used during 
February. The Midwest and South-Southwest cycle menus 
appeared in the October 1 and 16 issues, respectively. The 
November 1 and 16 issues featured cycle menus for the 
East and North-Northwest, respectively. 





item is to be served on the full or normal diets, while 
those labeled (S) are for the soft and other modified 
diets. Where the letters (FS) appear, the menu item 
can be served on both the full and soft diets. 

The market order for perishables, which accom- 
panies each week’s menu, lists the meats, seafood, 
poultry, and fresh and frozen fruits and vegetables 
that a 50-bed hospital will need to produce the menu. 
The market order includes all portion-ready meats, 
oven-ready roasts, portion-ready seafood, eviscerated 
poultry and other pre-prepared items. The amounts 
are computed on the basis of serving 100 patients 
and personnel meals at breakfast, 125 at noon and 
100 at night. By using a multiple of 50, larger hos- 
pitals can easily arrive at their market orders. 

An added feature of this menu service is the stand- 
ard storeroom inventory, a list of supplies that a 
50-bed hospital should have in the storeroom at the 
beginning of each 21-day cycle. The items included 
are cereals and farinaceous products, canned fish, 
canned fruits and fruit juices, dried fruits and vege- 
tables, jellies, cake and pudding mixes, pickles, 
canned soups and canned vegetables. 

The standard is available upon request by writing 
the American Hospital Association, 840 North Lake 
Shore Drive, Chicago 11, Il. 
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1st WEEK NORTH-NORTHWEST SELECTIVE SPRING CYCLE MENU —prepared by Norma M. MacRae, consultant dietitian, 
Medical and Dental Building Hospital, Seattle. 


(MENUS TO BE USED DURING MARCH, APRIL AND MAY) 


breakfast noon ees | night 


5 

H 

‘ Orange Juice bm am go Soup Chilled Fruit Punch 
‘ Ham (FS) Raisin Sauce (F) or Lamb Pattie Codfish Cakes (FS) or Beef-Vegetable Bow! 











| 


or Banana 
Oatmeal Sweet Potato FS Boiled Potato (FS) 

or Puffed Rice Cereal | Broccoli or Wax Beans (FS) Mashed Carrots (FS) or Boiled Onions 
Boiled Egg Head Lettuce, French Dressing or Cottage Cheese and Peach Half (FS) | Sliced Tomato or Lemon Gelatin Salad (FS) 
Blueberry Muffins French Apple Pie (F) or Vanilla Ice Cream (S) | Chocolate Creme (FS) or Assorted Cookies 








Prune Juice Chilled Apple Juice | Cream of Mushroom Soup 

or Sliced Orange | Swiss Steak or Roast Turkey (FS) Giblet Gravy (F) | Little Pig y Seuenaes (F) or Cheese Omelet (S) 
Farina | Mashed Potato (FS) Baked Potato 

or Cornflakes Peas (FS) or Cabbage Au Gratin Diced Beets us) or Succotash 
French Toast, Syrup Relish Plate (F) or Molded Cranberry Salad (S) Tossed Greens, Oil and Vinegar (F) or ee Tips " _ (S) 
Angelfood Cake (FS) or Sliced Peaches in Syrup Cottage Pudding, Lemon Sauce or Pineapple Sherbet ( 





Pineapple Juice Corn Chowder Grapefruit Juice 
or Canned Peaches Chicken Wings and Thighs (FS) or Beef Pattie Stuffed Peppers or Creamed Ham on Toast (FS) 
in Syrup Steamed Rice (FS Parsley Buttered Potato (FS) 
Whole Wheat Cereal Stewed Tomato (FS) or Spinach Baked Squash (FS) or Brussels Sprouts 
or Ready-to-Eat | Herb Coleslaw (F) or Citrus Fruit on Endive (S) Mixed Cooked Vegetable Salad or Pear Half with Grated Cheese (FS) 
Rice Cereal | Butterscotch Brownies (F) or Whipped Red Gelatin (S) Strawberry Ice Cream or Iced Mocha Cupcake (FS) 


Poached Egg 
Raisin Toast 


Apple Juic Blended Vegetable Juice ore “| Cream of Tomato Sou 
or Grapefruit Half Veal Cutlet (FS) or Spaghetti with Meat Sauce Roast Loin of Pork (FS) or Scrambled Eggs with Mushrooms 
Rice Farina Scalloped Potato (FS) Oven Browned Potato (FS 


or Shredded Wheat String Beans (FS) or Carrot Rings Lima Beans or Buttered Parsnips (FS) 
Tossed Greens with 1000 Island Dressing Avocado and Cottage Cheese or Applesauce (FS) 
Banana Cream Pudding or Gelatin with Whipped Cream (FS) 











Cer: 
Bacon Curls or Grapefruit and Orange Sections on Lettuce 
Chocolate-Nut Layer Cake (F) or Royal Anne Cherries in Syrup (S) 


‘ 
' 
‘ 
' 
‘ 
‘ 
‘ 
' 
‘ 


thursday crested tuesday | monday 








Orange Juice Clam Chowder Pineapple Juice 
or Stewed Prunes Baked Halibut or Cubed Steak (FS) Mock Chicken Legs or Macaroni and Cheese (FS) 
Malt Meal Cereal Baked Potato (FS) Browned Rice 
or High Protein Frozen Mixed Vegetables or Baked Squash (FS) Canned Peas (FS) or Mexican Corn 
Cereal Pineapple Slaw or Sliced Beet and Egg Salad (FS) Waldorf Salad or Tomato Aspic (FS) 
Sponge Cake (FS) or Fruited Mold Fudge Sundae (FS) or Assorted Cookies 


Fried Egg 
Cinnamon Roll 








Blended Juice Tomato Juice Chicken-Rice Soup 

or Stewed Apricots Grilled Liver or Ground Beef in Gravy (FS) Frankfurters (F) or Tomato Souffle (S) 
Farina Mashed Potato (FS) Muffins (FS) 

or Bran Flake Cereal Boiled Onions or Mashed snag (FS) Baked Beans or Asparagus Tips (FS) 
Scrambled Egg with Shredded Lettuce with Pimento Deviled Eggs or Canned Fruit Salad (FS) 

Ground Ham or Mandarin Orange Sections Ohh Endive (S) Apple Crisp (FS) or Lime Sherbet 
Cherry Lattice Pie (F) or Rice Custard (S) 











Grape Juice | Bouillon aia ; Cranberry Juice Cocktail 
i Roast Beef au Jus (FS) or Seafood Newburg Turkey Salad (F) or i ee Potato and Ham (S) 


or Orange Slices 
Oatmeal Steamed Potato (F: Baking Powder Biscuits ( 


ea 
or Puffed Wheat Wax Beans (FS) or Cauliflower Harvard Beets or Buttered Canned Peas (FS) 
Cereal Pineapple and Cherry Salad (F) or Cottage Cheese Salad | Carrot and Celery Sticks or Lime Gelatin with Lettuce (FS) 
Bacon Curls Peach Upside-down Cake or Chocolate ice Cream (FS) Vanilla Tapioca (S) or Ambrosia (F) 


Pancakes, Syrup 


PLEASE CUT ALONG THIS LINE 
sunday | saturday a friday 





T 


(F)—Full Diet (S)—Soft Diet (FS)—Full and Soft Diet Bread, butter and a choice of beverages are to be included with each meal. 


Item, Specifications, Amounts & No. of basen 








Item, Specifications, Amounts & No. of Servings Item, epeimeatiies, Amounts & No. of Servings 





BEEF Turkeys (Eviscerated) Grade A, 20-24 Ib. av. 105 Ibs. | Squash, Summer 25 Ibs. 
Frankfurters All beef, 8-1 Ib. 15 Ibs. Tomatoes Repacked (5 x 6) 1 lug (30 Ibs.) 
Ground Beef U. S. Good, 5 Ib. pkg. 50 Ibs. FRESH FRUITS Watercress Bunch 1 doz. 


; ; Apples Jonathan, 113s 1 box 
Liver Steer, sliced 10 Ibs. FROZEN FRUITS 


Roast, Sirloin (B.R.T.) U. S. Choice 27 Ibs. Avocado Ripe 4 only 


Steaks, Cubed U. S. Choice, Bananas Ripe 30 Ibs. eee gt — 32 Ibs. 


4 oz. each 30 Ibs. Grapefruit Seediless, 70s 1 box 
ri tele eo | Cherries 5-1 sugar, pitted, 
LAMB ve - i na 8 Ib. can 24 Ibs. 
ranges Ss Ox Grapefruit and 
Ground, Shoulder U. 3. Good tons | Orange Sections Fresh, chilled, gallon 2 gal. 
PORK FRESH VEGETABLES Orange Juice Con., 32 oz. can 6 cans 
Bacon (Sliced) 24-26-1 Ib. 6 Ibs. Cabbage Bag 50 Ibs. Peaches Sliced, 8 Ib. can, 
Ham (Pullman) Ready-to-eat 55 Ibs. | Carrots Topped, bag 50 Ibs. 5-1 sugar 16 Ibs. 
Loin (Boneless) Grade A, 10-12 Ibs. 20 Ibs. | Celery Pascal, 30s 1 doz. FROZEN VEGETABLES 
Mock Chicken Legs 4 072. each, Celery White Y% doz. 
pork and veal 5 Ibs. poe Curly 1% doz. Asparagus Spears, 2% lb. pkg. —_ 10 Ibs. 
Sausage Links 12-1 Ib. 15 Ibs. ine Head, 48s 1 erate Beans, Green Cuts, 2% Ib. pkg. 15 Ibs. 
| Oni D Yell ’ b 50 Ib Beans, Lima Small, green, 
VEAL | maa, ry ellow, bag 3. 2% Ib. pkg. 2% Ibs. 
Cutlets U. S. Good, 4 02. each 20 Ibs. 80 | Tons Ween — iar | Beans, Wax Cuts, 2% Ib. pkg. 30 Ibs. 
F ict Hons, whi iter | Broccoli Stems and buds 
Mock Chicken Legs (see listing under pork) Parsley Sasa 1 doz. 2% Ib. pkg. 2% Ibs. 
Parsnips 20 Ibs. Brussels Sprouts 2% Ib. pkg. 2% Ibs. 
Potatoes, White Bag No. 1 400 Ibs. Cauliflower Buds, 2% Ib. pkg. 2% Ibs. 
Radishes Bunch 1 doz. Peas 2% Ib. pkg. 15 Ibs. 
POULTRY Romaine Head 1 doz. | Spinach Chopped, 2% Ib. pkg. 2% Ibs. 
Chicken Thighs 4 oz. each 20 Ibs. Rutabaga 25 Ibs. Succotash 2% Ib. pkg. 2% Ibs. 
Chicken Wings 6-1 Ib. 14 Ibs. Squash, Acorn 30 Ibs. 60 Vegetables, Mixed 2% Ib. pkg. 2% Ibs. 





FISH 
Halibut Steaks, 5 oz. each 13 Ibs. 


Ist week market order for perishables (per 50 beds) 
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2nd WEEK NORTH-NORTHWEST SELECTIVE SPRING CYCLE MENU —prepared by Norma M. MacRae, consultant dietitian, 


(MENUS TO BE USED DURING MARCH, APRIL AND MAY) Medical and Dental Building Hospital, Seattle. 


| breakfast noon night 


Orange Juice French Onion oe Pinea finsaoeie. -Grapefruit Punch 
or Canned Cherries Welsh Rarebit on Rusk (S) or Spaghetti with Meat Sauce (F) Hash (S) or Baked Loin Pork Chop (F) 
in Syrup Buttered Spinach (FS) or Buttered Mixed Vegetables he Gratin Potatoes (F) 
Farina | Western Salad or Molded Cranber wave! few — , S$) Buttered Brussels Sprouts (F) or Mashed Squash (S) 
or Shredded | Vanilla Ice Cream (FS) or Assort Carrot, Raisin, and Peanut Salad or Mixed Fruit Salad (FS) 
Whole Wheat Spice Square (F) or Rainbow Gelatin Cubes with Whipped Cream (S) 


Cereal 
Soft Scrambled Egg 


Apple Juice Cream of Tomato Cranberry Punch 
or Grapefruit Roast Leg of Lamb € S) or Meat Loaf Fish Sticks or Stewed Chicken (FS) 
Mashed Potatoes (FS) Steamed Parslied Dumplings (FS 


Sections 
Whole Wheat Cereal Buttered Asparagus (FS) or Cauliflower Creole Eggplant (F) or Buttered Beets (S) 
Pear with Mint ae or Relish Plate Sour Cream Coleslaw or Sliced rane S) Lettuce (FS) 


Soft Boiled Egg Caramel Custard (FS) or Baked Cinnamon Apple Cherry Cobbler (F) or Lemon Sherbet 
Date Muffins } | 

















Pineapple Juice Yegetstio Soup Tomato Juice 
or Orange Sections Baked Stuffed Heart or Creamed Crab (FS) Baked Ham (FS) or Breaded Veal Cutlet 
Rice Farina Steamed Potatoes (FS) Candied Sweet Potatoes (FS) 
or Bran Flake Cereal Buttered Canned Peas (FS) or Corn with Peppers Buttered Broccoli (F) or Buttered wee Beans (S) 
Bacon Curls Tossed Greens with Garlic Dressing (F) Arabian Peach (FS) or Vegetable M a. 
or Apricot with Cream Cheese Butterscotch Pudding (FS) or Whipped Gelatin 


Chocolate Pie (F) or pened fee Fruit Cocktail (S) 





Orange Juice Chilled Citrus Punch Cream of Potato and — Sou 
or Canned Peaches Fried Chicken (F) or Hamburger Pattie (S) Lamb Stew or Baked Cheese Sandwich (FS) 
in Syrup French Fried Potatoes or Mashed Potatoes (FS) Buttered Noodles 
Malt Meal Cereal Carrot Coins (FS) or Almondine Brussels Sprouts Stewed Tomatoes (FS) or Seven Minute Cabbage 
or Cornflakes Spiced aT or Tomato Aspic (FS) Lettuce je with Pimento (F) or Banana with Peanut Butter Dressin ne 
Poached Egg Chiffon Cake (FS) or Strawberry Ice Cream Cottage Pudding with Brown Sugar Sauce or Canned Plums in Syrup (FS) 





| thursday wednesday | tuesday | monday 





Apricot Juice Oyster Stew Blended Juice 
or Orange Slices Baked Fillet of Sole (FS) 3) Barbecued Short Ribs Clam Fritters (F) §S) Scrambled Eggs with Mushrooms (S) 


Parsley Buttered Potato (FS Baked Potatoes 


Farina 
or Shredded Wheat Asparagus Tips (FS) or Ottered Lima Beans Braised Celery (F) or Spinach (S) 
Molded Fresh Vegetable Salad (F) Carrot Sticks and Ripe Olives ( or Mixed Cooked Fruit (S) 


Cereal 
French Toast, Syrup or Ground Pineapple in —- Cheese Marble Cupcake (FS) or Lime Sher’ 
Lemon Pie (F) or Prune Whip (S) 


friday 





Grapefruit Juice Vegetable Juice Cocktail Mulligatawny Soup 
or Stewed Rhubarb Pot Roast of Beef (FS) A Ham Croquettes Broiled Liver (F) or Creamed Chipped Beef (S) 
Oatmeal Oven Browned Potato (FS | Duchess Potatoes 
or Puffed Rice Cereal | Harvard Beets or Baked Aubbard Squash (FS) | Grilled Onion Rings (F) or String Beans (S) 
Bacon Curls Tossed Greens Salad—French Dressing | Avocado and Grapefruit Salad or Coleslaw Souffle (F) 
or Apple Ring and Date with Mayonnaise Fruit Cocktail or Sugar Cookies (FS) 
Angelfood Cake (FS) or Minted Pears | 











| saturday 





Fruit Shrub Cream of Mushroom Sou 
or Orange Slices | Roast Leg of Veal (FS) or Salmon Loaf Cold Sliced Roast Beef (F) or Macaroni and Cheese 
Wheat Cereal with Mashed Potatoes (FS) Potato Salad (F) or Baked Potato (FS) 
Raisins or Ready-to- Creamed Peas (FS) or French Fried Parsnips (F) | Buttered Cauliflower or Julienne Carrots (FS) 
Eat Oats Cereal | Mixed Fresh Fruit with Celery Seed Dressing (F) | Tossed Greens with Roquefort Dressing or Pear in Lime Gelatin (FS) 
Fried E; | or Pickled Beets with Hard-Cooked Egg Slices (S) | Apple Crisp (FS) or Lemon Sponge 
Bran Muffins | Butterscotch Sundae (FS) or Sliced Pineapple in Syrup | 


Apricot Nectar 


a | 
[=] 
i = | 
ec | 
2 
wv 





(F)—Full Diet (S)—Soft Diet (FS)—Full and Soft Diet Bread, butter and a choice of beverages are to be included with each meal. 


PLEASE CUT ALONG THIS LINE 





Item, Specifications, Amounts & No. of Servings | rit: Specifications, Amounts & No. of sascha | Item, Specifications, Amounts & No. of Servings 





} 

BEEF POULTRY Potatoes, White Bag No. 1 400 Ibs. 

Chipped Beef, Dried U. S. Good 1 Ib. Fowl (Eviscerated) Grade A, 5 Ib. av. 57 Ibs. Radishes Bunch 1 doz. 

Ground Beef U. S. Good, 5 Ib. pkg. 35 Ibs. Fryers (Eviscerated) Grade A, 2% Ib. av. 62 Ibs, | Romaine 1 doz. 

| Heart 10 ibs. 40 | Squash, Hubbard 20 Ibs. 

Liver Steer, sliced 15 ibs. 60 | ie pow pe : Watercress Bunch 1 doz. 

Roast, Sirloin (B.R.T.) U. S. Choice 27 Ibs, pples jonathan, 113s box 

| Round (Bottom) U.S, Standard 27 Ibs, | Avocado Ripe 4 only | SOSH PRES ,; 

| Short Ribs U. S. Choice 20 tbs. 40 | Bananas Ripe 25 Ibs end pn lg —_ 
Grapefruit Seedless, 70s 1 box | Cherries +1 com, pitted, 16 Ibs. 
| Lem ; 3 ; 
| LAMB | - — 1 doz Grapefruit Sections Fresh, chilled, gallon 2 gal. 

t- Leg (B.R.T.) U. S. Choice, yearling 27 Ibs. 80 | Oranges 176s I box | Orange Juice Con:, 89 ae. can € cons 
Stew U. S. Good 5 Ibs. 20 FRESH VEGETABLES Rhubarb 8 Ib. can, 5-1 sugar 8 Ibs. 


| Cabbage Bag 50 Ibs. —_ 
vom Carrots Topped, bag 50 Ibs. PROEES VESETAY 
Bacon (Sliced) 24-26-1 Ib. 6 Ibs. | Celer estat She Véce Asparagus Spears, 2% Ib. pkg. 39 Ibs. 180 
Chops, Loin Grade A, 4 oz. each 15 Ibs. 60 f : . Beans, Green Cuts, 2% Ib. pkg. 5 Ibs. 


| re Celery White % doz. . 
| Ham (Pullman) Ready-to-eat 28 Ibs. | Eggplant 5 only Beans, Lima ery ed 


VEAL Endive Curly 1 doz. Broccoli Stems and buds 
Cutlets U.S. Good, 4oz. each 5 ibs. 20 | Lettuce Head, 48s 1 crate 2% Ib. pkg. 10 Ibs. 
| Leg (B.R.T.) U. S. Good 27 Ibs. | Onions, Dry Yellow, bag 50 Ibs. Brussels Sprouts 2% Ib. pkg. 12% Ibs. 
| Onions, Green Bunch 1 doz. Cauliflower Buds, 2% Ib. pkg. 5 Ibs. 
| FISH Onions Spanish-Type 15 Ibs. Spinach Chopped, 2% Ib. pkg. 17% Ibs. 
Fish Sticks 5 ibs. 20 | Parsley Bunch 1 doz. Squash, Patty Pan 1 Ib. pkg. 5 Ibs. 
| Sole Frozen, fillets 20 Ibs. 80 | Parsnips 15 Ibs. Vegetables, Mixed 2% Ib. pkg. 2% Ibs. 
| 


2% Ibs. 


fet week market order for abeamssi (per 50 beds) 
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3rd WEEK NORTH-NORTHWEST SELECTIVE SPRING CYCLE MENU —prepared by Norma M. MacRae, consultant dietitian, 


(MENUS TO BE USED DURING MARCH, APRIL AND MAY) Medical and Dental Building Hospital, Seattle. 


breakfast noon night 


Orange Juice Minted Fruit Cup Cream of Vegetable wag 
or Grapefruit Half Roast bed (FS) or Meat Balls Shepherd’s Pie (S) or Hot Corned Beef (F) 
Steamed Rice Mashed Potatoes (FS) Steamed Potatoes (FS) 
or Cornflakes Buttered oe (FS) or Whole Kernel Corn Seven-Minute Cabbage (F) or Parslied Wax Beans (S) 
Boiled Egg Molded Bing Cherry Salad (FS) or Relish Plate | Fruit Gelatin (FS) or Pineapple Sherbet 
Popovers Cheesecake (FS) or Canned Peaches in Syrup 











Grape Juice Beef-Noodle Soup | Blended Juice 
or Orange Sections Baked Red Snapper with Tomato Sauce (FS) or Grilled Ham Slice Veal Birds (F) or Cheese Omelet (S) 
Farina Au Gratin Potatoes (FS) | Baked Potatoes (FS) 
or Ready-to-Eat Spinach (FS) or Buttered Broccoli | Canned Peas (S) or French Fried Parsnips (F) 
Rice Cereal Pineapple-Date Salad or Diced Beet, Pea and Carrot Salad (FS) | Tomato Aspic with Avocado (F) or Grapefruit and Apple Salad 
Bacon Curls Deep Apple Pie (F) or Chocolate Pudding (S) | Cottage Pudding with Lemon Sauce (FS) or Whipped Gelatin 





Orange Juice Cream of Spinach Soup Vegetable Juice Cocktail 
or Rhubarb and Ground pn ay Pat (F) or Baked Halibut (S) Grilled Liver (F) or Beef Pattie (S) 
Strawberry Sauce ee Pota Hash Browned Potatoes or Creamed Potatoes (FS) 
Malt Meal Cereal Baked Squash CFS se Buttered Mixed Vegetables Boiled Pearl Onions or Stewed Tomatoes (FS) 
or High _— Spiced Pear on Lettuce (FS) or Waldorf Salad Lettuce Wedge with Thousand Island Dressing (F) 
Cerea Blancmange with Cherry Sauce (FS) or Assorted Cookies or Cottage Cheese (S) 
Poached eg - Lemon Square (FS) or Vanilla Ice Cream 
uffins 


Blueberry 


Apple Juice Pineapple Juice Eggdrop Soup 
or Mandarin Orange Pot Roast of Beef (FS)—Vegetable Gravy (F) Turkey Chow Mein (F) or Braised Lamb Shoulder (S) 
ections or Hungarian Goulash Steamed Rice (FS) 
Oatmeal Buttered Noodles (FS) Buttered Cauliflower or Mashed Rutabaga (FS) 
or oo Wheat Glazed Carrots (FS) or Buttered Lima Beans Sliced Tomato (F) or Apricot-Cream Cheese Salad (S) 
Cer Asparagus Tips with Pimento Salad (FS) or Garden Coleslaw | Banana Bread or Lime Sherbet (FS) 
Soft Suumated Egg Brownies (F) or Apricot Whip (S) 














Orange Juice Washington Chowder Tomato Consomme 
or Stewed Prunes Baked Salmon Fillet (FS) or Flank Steak Crab Louis (F) or Baked Hash with Mushroom Sauce (F) 
Whole Wheat Cereal Parsley Buttered Potato (FS) Potato Chips (F) or Baked Potato (FS) 
or Puffed Rice Cereal | Brussels Sprouts (F) or Breaded Tomato Puree (S) Buttered Broccoli or Buttered ory (FS) 
French Toast, Syrup Mixed Cooked Fruit Salad (S) or Shredded Lettuce with Oil and Relish Plate (F) or Sunset Salad ) 
hows Dressin, Fruit Cocktail (F) or Butterscotch Cream (FS) 


Raisin Pie (F) or Raspberry Applesauce (S) 





friday | thursday |wednesday| tuesday | monday 








Pear Nectar Chicken-Rice Soup Fruit Punch 
or Canned Cherries Beef Stew or Mest Loaf (FS) | Fricasseed Rabbit or Macaroni and Cheese (FS) 
i Boiled Potato (FS) Mashed Potatoes (FS 
Buttered Beets (FS) or Creole Celery Buttered Green Beans (FS) or Julienne Carrots 
or Puffed Wheat Sliced Oranges with Lettuce or Green Onion, Radish, and Olives (F) Tossed Greens with Bleu Cheese Dressing (F) or Spiced Peach (S) 
Raed _ Coconut Frosted Cake (F) or Chocolate Ice Cream (S) Rainbow Gelatin Cubes (FS) or Assorted Cookies 
ried Egg 


saturday 











Orange Juice Apple Juice Cream of Potato Soup 
or Banana Barbecued Pork Chop or Roast Chicken (FS) | Baked Beans with Frankfurters (F) 
Rice Farina Mashed Yams (FS) or Scrambled Eggs with Tomato Sauce (S) 
or Bran Flake Cereal French Fried plant (F) or Buttered Spinach (S) | Baked Potato (FS) 
Bacon Curls Chef’s Salad (F) or Canned Fruit Salad (S) Sauerkraut (F) or Buttered Canned Peas (S) 
Cinnamon Rolls Chocolate Chip Custard (FS) or Peach Sherbet | Pear and Cottage Cheese Salad (S) or Carrot and Celery Sticks (F) 
| Spice Cupcake (FS) or Ambrosia 


Zz 
5 
z 
© 
Zz 
S 
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: 
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sunday 











(F)—Full Diet (S)—Soft Diet (FS)—Full and Soft Diet Bread, butter and a choice of beverages are to be included with each meal. 


Item, Specifications, Amounts & No. of Servings Item, Spcienthiee, Amounts & No. of Servings Item, Specifications, Amounts & No. of Servings 








BEEF GAME | Parsnips 5 Ibs. 
Brisket, Corned U. S. Good 20 ibs. 60 | Rabbit 5 lbs. 20 | Potatoes, White Bag No. 1 400 Ibs. 
Frankfurters All beef, 8-1 Ib. 15 Ibs. 60 POULTRY | Radishes Bunch 2 doz. 
Ground Bost U.S. Good, SM. pkg, 50s. Turkeys (Eviscerated) Grade A, 20-24 Ib. av. 90 Ibs. | Romaine Heed i Gee. 
Liver Steer, sliced 15 Ibs. 60 Fryers (Eviscerated) Grade A. 2% Ib 50 ib | Rutabaga 30 Ibs. 
Roast, Sirloin (B.R.T.) U. S. Choice 15 Ibs. 7 . rp th si 3 Squash, Acorn 45 Ibs. 
Round (Bottom) U. S. Standard 27 Ibs. FRESH FRUITS | Tomatoes Repacked (5x6) _—1 tug (30 Ibs.) 
Steaks, Flank U. S. Choice 13 Ibs. 40 | Apples Jonathan, 113s 1 box Watercress Bunch 1 doz 
Stew U. S. Good 10 Ibs. 40 | avocado Ripe 4 only sonnei 

LAMB Bananas Ripe 25 Ibs. Apples Sliced, 8 Ib. can, 
Shoulder (B.R.T.) U. S. Good 7 Ibs. 20 Grapefruit Seedless, 70s 1 box 5-1 sugar 24 Ibs. 

Lemons 1 doz. Grapefruit and Orange 
PORK Oranges 176s 1 box Sections Fresh, chilled, gallon 2 gal. 
Bacon (Sliced) 24-26-1 Ib. 6 Ibs. ‘ile weeiiai | Orange Juice Con., 32 oz. can 6 cans 
ase FROZEN VEGETABLES 


Chops, Loin Grade A,40z. each 10 Ibs. Cabbage Ba 50 Ib 

Ham (Pullman) Ready-to-eat 13 Ibs. aor loseed bes 50 “ Asparagus Spears, 24% tb. pkg. 15 Ibs. 

Sausage (Bulk) Lean 25 Ibs. Celery Pascal, 30s 2 doz Beans, Green Cuts, 2% Ib. pkg. 10 Ibs. 
Beans, Lima Small, green, 


VEAL Celery White 1 doz. 2% Ib. pkg. 2% Ibs. 
Leg (B.R.T.) U. S. Good 20 tbs. 60 | Cucumbers 1 doz. Beans, Wax Cuts, 2% tb. pkg. 2% Ibs. 
Eggplant 6 only Broccoli Stems and buds 
FISH Endive Curly * 1 doz. 2% Ib. pkg. 5 Ibs. 
Halibut Steaks, 5 oz. each 7 Ibs. 20 | Lettuce Head, 48s 1 crate | Brussels Sprouts 2% Ib. pkg. 10 Ibs. 
Salmon Red, steaks, Onions, Dry Yellow, bag 50 Ibs. | Cauliflower Buds, 2% Ib. pkg. 2% Ibs. 
5 oz. each 25 Ibs. 80 | Onions, Green Bunch 1 doz. Spinach Chopped, 2% Ib. pkg. 20 Ibs. 
Red Snapper Fillets 20 Ibs. 80 | Onions, White Boilers 3 Ibs. Vegetables, Mixed 2% Ib. pkg. 2% Ibs 


3rd week market order for perishables (per 50 beds) 
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“Since installing a new TROY 375 lb. WX we’ve been 
able to process in 40 hours the same volume of 
laundry that took 60 hours with our former equip- 
ment. This machine has been installed directly under 
the operating room and this has proven to be com- 
pletely satisfactory, as no harmful vibration has 
resulted.” 





“Laundry Processing Time Cut 33%%” 
... SAYS SIG. PAULSON, FAIRVIEW HOSPITAL, MINNEAPOLIS, MINN. 


Check into these outstanding features of the new 
TROY WX WASHER-EXTRACTOR . . . features that have 
won the unqualified approval of the men who use 


them. 


BIFURCATOR®—Exclusive! Fast, efficient cooling, 
conditioning and shakeout of linens; provides easier 
unloading. Linens ready for ironing upon removal 
from TROY WX WASHER-EXTRACTOR. 


SPRAY RINSE FEATURES — Trunnion-type spray rinse 
provides faster, more efficient rinsing; shorter wash- 
ing cycles; better quality. Less tensile strength loss. 


FAST CYCLE FEATURES — Chart-type controls auto- 


sar 


matically put the TRoy wx through all wash and 
extract cycles in less time than required for washing 
only on previous equipment. Flexibility of control 
provides repeat of cycles for extreme conditions, 
more reversals per minute — all controls conveniently 
located. 


TROY BONUS QUALITY FEATURES — Complete safety 
features, 54” front shell plate, intermediate and high 
extraction speeds, stainless steel cylinder and shell 
sheets, heavy, durable shell door latch, perforated 
stainless steel partitions, stainless steel shell door, 
stainless steel lined front and rear shell plates, all 
V-belt drive — no chains or gears. 


Write Dept. H-260 for detailed bulletin 


lt ly) Y LAUNDRY MACHINERY 
_ WASHER- Division of American Machine and Metals, Inc. 


EXTRACTOR 
100 Lbs. * 200 Lbs. © 375 Lbs. 


EAST MOLINE, ILLINOIS 
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F THE various internal consider- 
I ations available to a hospital 
for satisfying its linen require- 
ments do not prove acceptable or 
feasible to a particular hospital, 
the remaining alternatives are: 
(1) establishing a community or 
area centralized, hospital-operated 
laundry or (2) contracting the 
laundry or linen requirements of 
the hospital to a commercial firm. 
Hospital responsibility for supply- 
ing linen under these alternatives 
is either partially or completely 
removed. 


CENTRALIZED LAUNDRY FACILITIES 


In attempting to satisfy the linen 
demands of an increased bed ca- 
pacity, centralization of laundry 
facilities for 
hospitals in a 
given area 
should be con- 
sidered. Con- 
centrated effort 
by a group of 
hospitals to combine the work of 
several institutions may result in 
a lower linen processing cost be- 
cause of the following factors: 

1. A standard price should be 
established for processing the linen 
of all hospitals. 

2. Volume buying through a 
centralized purchasing department 
should introduce lower costs of 
supplies. 

3. The installation of modern, 
automatic equipment should re- 
duce employee payroll and will 
replace present inefficient outdated 
machinery. 


PARTICIPATING HOSPITALS 


Centralization of area hospital 
laundries should be preceded by 
a decision about which hospitals 
will be included. The production 
capacity of each should be deter- 
mined along with its daily linen 
requirements. Further, is there a 
centrally located hospital within 
the group presently capable of 
processing the total linen require- 
ments? If not, will there be a 
minimum or maximum expansion 
of the base hospital’s laundry fa- 
cilities in order to meet these re- 

Matthew R. Ferguson is administrative 
assistant, Edward W. Sparrow Hospital, 
Lansing, Mich. This paper was abstracted 
from a master’s degree thesis prepared by 


the author for a graduate course in hos- 
pital administration. 


FEBRUARY 16, 1960, VOL. 34 


BETTER LINEN SERVICE 


through centralizing laundry facilities 


by MATTHEW R. FERGUSON 





One solution to the hospital linen 
problem, the author indicates, is to 
establish a centralized laundry facility 
to serve a number of hospitals in a 
specified region. He also suggests ways 
of doing this, citing working examples 
to illustrate possible procedures and 
discussing difficulties raised by this 
arrangement. 





quirements? An inability to ex- 
pand the physical plant or to find 
a satisfactory location for a base 
hospital may precipitate the con- 
struction of an entirely new laun- 
dry plant. 

Administration for the over- 
all program can stem from either 
(1) a representative group com- 
prised of members from each par- 
ticipating hospital or (2) the ad- 
ministration of the base hospital 
where the laundry is to be located. 
The representative group will most 
likely be formed when one of the 
hospitals contemplating centrali- 
zation is capable of processing the 
combined workload of the group. 
Where such a hospital laundry 
exists, the administration of this 
hospital will probably dictate the 


policy under which the system will 
operate. 

The availability of labor, water 
and supplies should be studied 
thoroughly before concluding a 
satisfactory base hospital exists. 
Once these requisites can be met, 
plans to integrate the various laun- 
dry facilities should begin at once. 

The centralized laundry prob- 
ably tends to benefit smaller hos- 
pitals of 50 to 100 beds more than 
larger hospitals. Many small hos- 
pitals share the services of such 
professional employees as radiolo- 
gists, pathologists and pharmacists. 
This arrangement was encouraged 
by the American Hospital Associ- 
ation’s Commission on Hospital 
Care in the United States as a 
measure for minimizing the cost 
of patient care. The concept of a 
centralized laundry operation ap- 
pears to be increasing in popularity 
for the same reason. 


CENTRALIZED LAUNDRY POLICIES 


Uniform policies concerning the 
operation of the centralized laun- 
dry should be formalized at early 
meetings of the group. Standardi- 
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zation of linen would facilitate a 
smoother operation. All linen could 
then be marked with a single 
identification. Exchange of linen 
would be on a clean for dirty basis 
(piece by piece). Standardizing 
would place the central purchasing 
department in a strong bargaining 
position to command sizable dis- 
counts through quantity purchases. 

The type of patient service ren- 
dered by each hospital should coin- 
cide as closely as possible. Regular 
pickup and delivery schedules 
should not interfere with patient 
service. An analysis should in- 
clude allowances for meeting 
emergency linen requests. 

The installation and utilization 
of the most up-to-date, automatic 
machinery can yield a centralized 
laundry that boasts top efficiency 
and effectiveness. The initial capi- 
tal outlay for expansion, building 
or machine costs could be prorated 
percentagewise in proportion to 
the size of each hospital. By pur- 
chasing the largest washers, ex- 
tractors, tumblers, and ironers, and 
incorporating mechanical feeders, 
spreaders, folders, and stackers in 
the latter, the cost per pound of 
processing linen can be kept at a 
minimum. Transportation must be 
carefully considered to insure an 
attempt is not made to cover too 
wide an area. Savings can be con- 
sumed by gas and oil costs, truck 
repairs and drivers’ salaries. 


LINEN EXCHANGES 


A plan for the exchange of linen 
between member hospitals and the 
base hospital is as follows: 

Each hospital must operate a 
central linen storage and sorting 
center of its own in addition to the 
base hospital’s clean linen bank. 
Soiled linen is gathered on the 
patient floor area or in a specific 
department and is placed in bags 
bearing the identification mark of 
that particular area. The bag is 
sent to the hospital’s soiled linen 
collection point where a_ linen 
count is performed (piece by 
piece). The sender is credited for 
each piece of linen sent to the col- 
lection point. The credit list is then 
used to restock each section from 
the hospital’s central linen storage 
area. 

Totals of the credit lists are com- 
piled into a bulk list comprising 
the entire “pickup” for transpor- 
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tation to the base hospital laundry. 
The bulk list is checked upon re- 
ceipt at the base laundry and a re- 
placement order is issued from the 
clean linen bank for delivery to 
the appropriate hospital’s central 
linen storage area. Weight of the 
replacement order is recorded and 
the particular hospital is charged 
accordingly. The individual hos- 
pital’s central: linen store provides 
a cushion for week-end service 
and emergency situations. 


AREA LAUNDRIES ABROAD 


In the Northern Ireland Hospi- 
tal Authority, eight area laundry 
schemes have been approved 
(seven of them completed). Four 
schemes involved the construction 
of entirely new laundry buildings 
and three the adaptation of exist- 
ing buildings. The total number of 
beds presently served by the 60 
member hospitals is 14,904 as com- 
pared with a 12,993 bed capacity 
before expansion was started. 

An incident which caused some 
concern was reported by the 
Authority. A suitable container 
for returning clean linen was 
sought; one which was dust proof, 
easily cleaned and required mini- 
mum storage space when empty. 
After choosing canvas as the ma- 
terial for laundry hampers be- 
cause it conformed to the desired 
specifications, it was discovered that 
its lack of rigidity outweighed its 
advantages. Finished linen was ar- 
riving at the hospitals in a crumpled 
and unattractive condition.! 

Four hospitals comprise the 
Lewisham, England, group. Prior 
to centralizing their laundry fa- 
cilities, two of the hospitals pro- 
cessed their entire linen require- 
ments; a third had to send its 
surplus linen to a commercial firm, 
and the last contracted its entire 
linen workload commercially. A 
decision was made to centralize at 
the largest hospital after it was 
observed that the maintenance of 
three separate laundries, which en- 
compassed only 75 per cent of the 
group’s total needs, was quite un- 
economical. Total cost of the ex- 
tensive conversion of the base 
laundry was £24,000. Linen work 
contracted commercially before 
the conversion cost more than 
£10,000 annually. Following the 
centralizing of these services, linen 
output increased from 55,000 


pounds per week to 70,000 pounds.? 


A MUNICIPAL PROGRAM 


The centralized Welfare Laun- 
dry of New York City is based on 
the principle of gravity flow from 
one operation to the next. Unified 
management, group. supervision 
and bulk handling are provided 
all hospitals under the control of 
the Department of Hospitals and 
Public Works of New York City. 
An efficient laundry service is 
provided at a savings of approxi- 
mately $100,000 annually ($65,000 
in labor alone) and an estimated 
40 per cent was saved in utilities 
and supplies compared with the 
annual costs prior to centralization. 
A 40-hour work week provides a 
7000-ton linen output annually.’ 

The base laundry of the North 
County Hospitals, Inc., four-mem- 
ber group is located at Gouver- 
neur, N.Y. One hospital is 40 miles 
from Gouverneur while the other 
two are approximately 25 miles 
away. A local country club’s flat- 
work is processed during the hos- 
pital’s low-volume summer 
months. A_ centralized laundry 
service was first considered in the 
interest of economy and avoidence 
of duplication of facilities. Results 
of this arrangement have reduced 
the cost per pound of processing 
linen, the number of employees, 
the amount of equipment and the 
expense of maintenance. 

The Royal Melbourne Hospital 
Central Linen Service and Group 
Laundry Service in Melbourne, 
Australia, serves 28 small and 
large institutions. A charge per 
pound for linen processed is cal- 
culated to build up funds for pur- 
chasing new machinery and linens 
in quantity and for research. The 
service operates on a _ nonprofit 
basis, and at the end of each year 
returns any profits to the partici- 
pating institutions in proportion to 
their laundry bills.5 

Three hospitals plus nine re- 
gional services (a chronic hospi- 
tal, a home for the aged, a house 
of friendship, a Rotary Center for 
crippled children, etc.) are served 
by the Regional Laundry Service 
at the Kitchener-Waterloo Hospi- 
tal, Kitchener, Ontario. The latest 
automatic equipment is used to 
provide the optimum in economical 
and efficient service. Two other 
hospitals, 70 and 80 miles away 
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have expressed a desire to join the 
group, but the Service feels that 
exceeding a 25-mile radius would 
be impractical. The Service reports 
savings in personnel, machinery, 
purchasing power and cost of proc- 
essing linen. Problem areas did not 
differ from those found in any or- 
dinary laundry operation.® 

The mere fact that a hospital 
subscribes to a centralized laun- 
dry arrangement does not mean 
that all laundry problems cease to 
exist. In addition to the cost of 
processing linen, there is also the 
expense of creating and maintain- 
ing a larger linen inventory. An 
increased inventory is logically ac- 
companied by a need for increased 
control. Linen room personnel will 
have to be increased to handle ef- 
fectively the large volume of linen 
sorting, to man the linen loading 
and receiving areas and to per- 
form the necessary paper work 
inherent in such an operation. 
Experiencing the problem of guar- 
anteeing quantities when placing 
orders would not be unusual. 

The ultimate selection of a satis- 
factory linen supply source de- 
pends entirely upon the environ- 
ment of the hospital in question. 
A feasible solution for one hos- 
pital may be impractical or en- 
tirely impossible for another, 

If complete satisfaction has not 
been obtained through a study of 
these methods, the possibility of 
contracting linen needs to a com- 
mercial firm should be considered. ® 
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NOTES AND COMMENT 





Laundry planning pointers 


The following rules of thumb 
for hospital laundry design were 
compiled by John A. Holbrook, 
chief engineer, Presbyterian-St. 
Luke’s Hospital, Chicago. These 
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rules may be helpful to adminis- 

trators, laundry managers, engi- 

neers and others who are engaged 
in planning laundry facilities and 
in evaluating laundry operations. 

1. Linen demand will be 12 pounds 
per bed per day. 

2. Water demand will be five gal- 
lons per pound of laundry per 
hour. 

. Performance level will be one 
load per washer per hour. 

. The washer will require 1.2 
pounds of steam per gallon of 
hot water per hour. 


. The ironer will require one 


pound of steam per pound of 
laundry per hour. 


. The tumbler will require three 


pounds of steam per pound of 
laundry per hour. 


. The presses will require five 


pounds of steam per pound of 
presswork per hour. 


. The presses will also require 


.05 cubic feet of air per pound 
of laundry per hour. 


. Air compressor—1.25 horse- 


power per cubic foot of air per 
minute to 70 pounds pressure. ® 








COMING SOON IN HOSPITALS, J.A.H.A. 


MARCH 16th 
PLANNING AND CONSTRUCTION ISSUE 


APRIL 16th 


HOSPITALS’ annual Plan- 
ning and Construction Is- 
sue takes a keen look at 
the Operating Suite, ex- 
ploring in detail the as- 
pects of lighting, ventilat- 
ing, and equipping the 
suite. 
The history of operating 
suite design is examined 
quite carefully and the 
trends taking shape now 
in the areas of planning, 
construction and use are 
discussed by Roy Huden- 
burg, director of clinical 
facilities of Detroit’s Com- 
munity Health Association. 
Other authors include 
Donald Snow of the No- 
tional Institutes of Health; 
William R. O'Connell, well 
’ known architect; Charles 
Crouch, technical director 
of the Illuminating Engi- 
neering Society of New 
York, and Albert H. 
Scheidt, administrator of 
Parkland Memorial Hospi- 
tal in Dallas. 


The Administrative Reviews Issue continues the research- 
oriented, information-packed precedent set by the previous 
issues. A year of developments in 26 areas of hospital 
operation are screened and digested for quick, authorita- 
tive administrative reference. This issue is one that probably 
"will give impetus to spirited staff discussions in your hospital. 





hook neviews 


Medical research and the law 


REPORT ON THE NATIONAL CONFERENCE 
ON THE LEGAL ENVIRONMENT OF 
MeEpIcAL ScIENCE. National Society 
for Medical Research and Univer- 
sity of Chicago, cosponsors. Chica- 
go, 1959. 114 pp. $2.50. 

‘The Report includes the research 
papers, committee reports, session 
summaries, recorders’ notes, ex- 
hibit materials, bibliography and 
the participants’ roster of the first 
National Conference on the Legal 
Environment of Medical Science, 
May 27-28, 1959. 

« This publication will be of inter- 
est to anyone concerned with re- 
search administration in the areas 
of clinical investigation, animal ex- 
perimentation and the use of ca- 
davers, or with organ transplants 
and autopsy procedures. 

The Report embodies the atti- 
tudes and judgments of social sci- 
entists, physicians, lawyers, clergy- 
men and specialists from other 
disciplines, who ranged over the 
whole arena of medical research 
but who delved in depth into the 
three areas listed above. Not only 
is this report a review of the ex- 
isting legal environment of medical 
research, but it is an attempt to 
indicate communication and edu- 
cation measures which may favor- 
ably modify the legal environment 
with a view to future research. 

—WILLIAM MCKILLop 


The trustee’s role 


HOSPITAL TRUSTEESHIP. Charles U. 
Letourneau. Chicago, Starling Pub- 
lications, 1959. 480 pp. $7.50. 
This book is essentially a work 

of reference; a one-volume en- 

cyclopedia in which the author has 
set down in staccato paragraphs 
the history and development of 
hospitals, the story of the Ameri- 
can hospital system and the rules 
and methods for organizing and 
operating a hospital. To these, he 
relates the trustee, starting with 
his qualifications and then draw- 
ing on the author’s wide experi- 
ence to point out the powers, 
duties, obligations and liabilities of 
the ‘trustee not only in relation to 
the hospital board and the public, 
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also: 
The trustee’s role 


Hospital social structures 


but also in the many unique rela- 
tionships found only within hos- 
pitals. 

Each paragraph is set off and 
frequently given a heading, and 
each chapter ends with a bibliog- 
raphy. These devices make for easy 
reference though the absence of a 
narrative discourages continuous 
reading. It is also possible to find 
repetitions, in different contexts, 
of the same material. A complete 
set of appendixes, and an excellent 
index—not to mention a compre- 
hensive (and humbling) question- 
naire for self evaluation—are fur- 
ther aids to the use of the volume 
for reference. 

Dr. Letourneau is dogmatic. The 
reader is in no doubt as to what 
the author believes, and will in- 
evitably react strongly. This is an 
unmixed blessing in a field where 
indifference or apathy have been 
too painfully common. 

It is to be hoped that in future 
editions the occasional typograph- 
ical error will be eliminated, and 
apparent contradictions in the text 
will be resolved. Thought might be 
given to the inclusion of a brief 
glossary as those of us who work 
in hospitals have developed a vo- 
cabulary all our own. 

In conclusion, it is the review- 
er’s opinion that this work has a 
definite place on the shelf with 
MacEachern and Sloan. Each has 
a somewhat different contribution 
to make to the conversion of a 
man or woman into a useful and 
effective trustee —EpDWaARD K. 
WARREN, president emeritus and 
trustee, The Greenwich Hospital, 
Greenwich, Conn. 


Hospital social structure 


MEASUREMENT OF STATUS RELATIONS 
IN A HospPITAL. L. Edna Rogers. 55 
pp. $2 (Engineering Experiment 
Station Bulletin No. 175) 

This monograph offers a report 
on the validity of a research tool 
to be used in the study of social 
stratification in the hospital or in 
other institutions. It is primarily 
directed to the audience of re- 


search workers and social scien- 
tists. If this small volume holds 
interest and value for a wider 
audience, it is for its introduction 
and the rich reference to the liter- 
ature on social structure in the 
hospital setting, as well as for its 
valuable bibliography. 

About one-third of the 55 pages 
are devoted to the introductory 
discussion of the nature and rele- 
vance of social stratification in for- 
mal institutions such as hospitals, 
including a succinct summary of 
the diverse approaches and the 
representative literature. The 
reader who is not a novice to so- 
cial science language and research 
will gain much from this section. 

The main part of the monograph 
is a detailed description of the in- 
strument, called “The Status De- 
scription Scale” and of the test to 
which it was submitted. This in- 
strument permits respondents (55 
nurses) to rank 10 statements 
about the holder of the to-be- 
studied position on a 100-point 
scale between “very characteristic” 
and “not at all characteristic”. The 
positions of attending physician, 
chief resident, assistant resident, 
and head nurse were selected for 
study. The research tested for re- 
liability and inter-observer con- 
sistency on the one hand, and for 
the discriminatory power of the 
instrument on the other hand. The 
results suggest that the instrument 
possesses adequate sensitivity to 
be further explored. Unfortunate- 
ly, this report which showed 
breadth and conceptual scope in its 
introduction becomes somewhat 
pedantic in its report of findings. 

This study is commendable for 
staying within its limits. It pur- 
ports to be and it is a small though 
significant plank in the research 
scaffolding which is being assem- 
bled around the hospital. It is di- 
rected to the specialist and its 
results are for him to use.—HANS 
O. MAvuKscH, director, Department 
of Patient Care Research, Presby- 
terian-St. Luke’s Hospital, Chicago. 
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BLICAMAN 
0.R. EQUIPMENT 
ALWAYS BETTER... 
NOW 
COSTS LESS, 


BLICKMAN OPERATING ROOM EQUIPMENT has 
always been recognized as the unchallenged leader 
in quality... hailed as a wise investment in terms of 
long, maintenance-free, service life. Now this same 
equipment, its quality and design unaltered, is avail- 
able to you at prices so low you wouldn’t believe 
them possible! 

These lower-than-ever prices are the result of re- 


SEE US AT: 


AORN Show—February 22, 23, 24 
at Statler Hilton Hotel, New York City 
Booths 174, 175, 176, 177. 


Look for this symbol! of quality BE ttieam 
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100! 


cent efficiencies introduced to Blickman’s produc- 
tion process. We simply passed the savings on to you! 
Prove these facts for yourself! Ask your dealer for 
a feature by feature, price by price comparison 
before you buy. See why—now more than ever, 
Blickman is your best buy. 

For complete details, write for Catalog #6195: S. 
Blickman, Inc.,3802 Gregory Ave., Weehawken, N.J. 


“Sold through Blickman Authorized Hospital Equipment Dealers”. 


BLICKMAN 


HOSPITAL EQUIPMENT 





fersonnel changes 


@ Joseph V. Terenzio has been ap- 
pointed director of Brooklyn (N.Y.) 
Hospital, succeeding James R. Clark, 
who has joined a firm of hospital 
consultants. Since 1956, Mr. Ter- 
enzio had been executive director 
of Knickerbocker Hospital, New 
York City. Mr. Terenzio, who holds 
an M.S. degree in hospital admin- 
istration from Columbia University 
Schoo] of Public Health, began his 





hospital career in 1950 as admin- 
istrative assistant for the Knicker- 
bocker Hospital. He had earlier 
been a practicing lawyer in New 
Haven, Conn., having received an 
LL.B. degree from Fordham Uni- 
versity Law School, New York 
City. Mr. Terenzio for a time was 
a member of the faculty of the 
Graduate School of Public Health, 
University of Pittsburgh. 





when lives 
hang in the 
balance 

up here... 





fyou’ll be glad 
you have 
ALLIS-CHALMERS 


SURE POWER 





down here! 





This Allis-Chalmers 21000 Sure-Power generator set 
protects vital services in case of power failure at the 
Mary Hitchcock Memorial Hospital, Hanover, New 


Hampshire. 


Let your dealer provide specifications on completely 
Allis-Chalmers-built sets and assist in determining your 
needs. Allis-Chalmers, Milwaukee 1, Wisconsin. 





ALLIS-CHALMERS 


POWER FOR A GROWING WORLD 





Special Notes 


Virginia Clarkson was named Nurse 
of the Year by the medical staff 
of Alexandria (Va.) Hospital after 


A CITATION from the medical staff was 
presented by Dr. James D. Mills to Mrs. 
Virginia Clarkson, a nurse for 30 years 
at Alexandria (Va.) Hospital. 

30 years of service at that institu- 
tion. A citation commended her for 
“outstanding service to the hospi- 
tal, to the community, and to the 
medical staff.” 


Arch E. Spelman, M.D., of Smith- 
ville, Mo., received an achievement 
award from the Missouri Hospital 


ARCH E. SPELMAN, M.D., was presented an 
achievement award from the Missouri Hos- 
pital Association at the association's annual 
meeting. 

Association “for outstanding and 
exceptional service to the com- 
munity, its hospitals, and his pro- 
fession.”’ 

Dr. Spelman was a leader in the 
establishment of the Smithville 
Community Hospital, was instru- 
mental in “organizing one of the 
first community Blue Cross groups,” 
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and became a member of the Blue 
Shield board of directors when 
that Plan was established in the 
area. He also aided the organiza- 
tion and planning activities of the 
Kansas City Area Hospital Asso- 
ciation and still serves on the 
group’s planning committee. He 
also takes part in the activities of 
numerous other associations and 
committees in the health field. 


M. B. Skaggs also received an 
achievement award from the Mis- 
souri Hospital Association, for his 


“generous interest, counsel and 
financial aid” to the Skaggs Com- 
munity Hospital, Branson, Mo., and 
for his support of education facili- 
ties for underprivileged children. 
Mr. Skaggs’ gift to the community 
of Branson made possible the 
founding of the hospital. 


Morris H. Kreeger, M.D., retiring 
executive director of Michael Reese 
Hospital and Medical Center, Chi- 
cago, was honored at a testimonial 
dinner attended by approximately 
750 persons, including hospital 
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| FOR YOUR HOSPITAL! 


DEPENDABLE “*‘AG’”’ Ge 


Choice of surgeons the world over! Automatic 


spark gap adjustment and independent cutting 
currents are typical of its many features. 


In all forms of electrosurgery—general, neuro, 
gynecologic, urologic, neoplastic, proctologic, thoracic and EENT— 
surgeons count on the “AG” Bovie for precision, range and flexibility. 





EFFICIENT L-F BASALMETER® 





Now your hospital can give BMR tests faster, more 
easily, more accurately. Here is the modern way to 
administer basal metabolism tests—set the factors, 
connect patient to system, release oxygen, press a 
button and read the BMR direct from a large meter. 
No charts, graphs, slide-rules or computations. 


The BasalMeteR saves time, eliminates errors in 
computations, makes your hospital’s BMR testing 


much simpler. 








RITTER COMPANY INC. 
| 8202 Ritter Park 
Rochester 3, N. Y. 


Please send more information on 


C] “AG” Bovie 


() L-F BasaLMETER 
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ROCHE NEW YORK 
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administrators, medical educators, 
members of the Jewish Federation 
of Metropolitan Chicago and civic 
leaders. Among the guests were 
Chicago’s Mayor Richard J. Daley, 
Lowell T. Coggeshall, dean of the 
school of biological sciences, Uni- 
versity of Chicago, and Samuel 
Goldsmith, executive vice presi- 
dent of the Jewish federation. 
Tribute was also paid at the din- 
ner to the Michael Reese institu- 
tion in a narrated slide film pre- 
sentation, “What Is A Hospital”. 

Dr. Kreeger, whose retirement 
began on December 31, had been 
director of Michael Reese for 14 
years. Prior to that he had been 
assistant administrator of Mount 
Sinai Hospital, New York City. 
He is now active as a hospital con- 
sultant. Dr. Kreeger has been suc- 
ceeded in his position at Michael 
Reese by William J. Silverman. 


Deaths 


Karl H. Van Norman, M.D., former 
director of Doctors Hospital, Seat- 
tle, Wash., died December 24 at 
the age of 77. Dr. Van Norman 
had spent 40 years in hospital ad- 
ministration before his retirement 
in 1952. Born in Toronto, Ont., 
he received his M.D. degree from 
the University of Toronto Medical 
School and studied hospital ad- 
ministration at Johns Hopkins 
University. He had been director at 
University Hospitals of Cleveland, 
and then general superintendent 
of the King County (Wash.) Hos- 
pital System before assuming his 
post at Doctors Hospital. Dr. Van 
Norman held a life membership 
in the American Hospital Associa- 
tion and was a charter member of 
the American College of Hospital 
Administrators. He was a _ past 
president of the Washington State 
Hospital Association and a vice 
president of the Seattle Hospital 
Council. 


Sister M. Lawrence, R.N., died Janu- 
ary 10 at Ponca City (Okla.) Hos- 
pital at the age of 82. She had 
been administrator of that hospi- 
tal from 1921, when the hospital 
was turned over to the Sisters of 
St. Joseph, until 1941. After serv- 
ing on missions at other hospitals, 
she returned to Ponca City in 
1950, and visited patients at the 
hospital whenever her health al- 
lowed. 
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COMMON SOLUTION SET-UPS 
WITH THE 
SAFTISYSTEM “28” 




















I. V. SET-UP 


: ONE SAFTISET ‘'28"'* 
OF THE BIGGEST The rubber stopper is exposed and 


STEPS the set plugged in with one thrust. 
Then bottle is inverted to automati- 


FORWARD cally establish a fluid level in drip 


IN chamber. Tubing is cleared of air. 


: I. V. THERAPY Takes about 8 seconds. 











I. V. TANDEM SET-UP 

SAFTISET-TANDEM “‘28""* 

Tandem setups become easy as 

bottles hook up through the air inlets 

and the flow automatically transfers 

from one flask to another as the con- 
i tainers empty. 








I. V. "Y" Set-Up for Two Hypodermoclysis Set-Up 
Solutions SAFTICLYSIS “28” 
SAFTISET-Y “28” 


Blood Tandem Set-Up Y" Set-Up for Blood and 


SAFTIFILTER-TANDEM “‘28""* Solution 
, SAFTIFILTER ‘'28""* 
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Raise Hill-Burton Funds, Democrats Ask 


As in the past, the Democrats’ dissatisfaction with 
the proposed budget was expressed soon after the 
President’s January 18 message. The first reaction 
to the Hill-Burton budget request for $126.2 million 
came last month from Sen. Lister Hill (D-Ala.), 
chairman of the Senate Appropriation Subcommittee 
on Health, Education, and Welfare. Judging the pro- 
posed sum inadequate, the Senator promised to do 
all in his power to see that Congress restores Hill- 
Burton hospital construction funds to at least the 
level appropriated last year ($186.2 million). 

Senator Hill also cited another program which 
would be sharply curtailed under the administration 
budget: construction of health research facilities 
under the Research Facilities Act of 1946. A reduc- 
tion of $5 million was proposed for this program. 

Other Democratic congressmen who have spoken 
up for major increases over the President’s recom- 
mendation for hospital construction funds were Rep. 


John McCormack (D-Mass.), House majority leader, 
and Sen. Richard Neuberger (D-Ore.). 

e The administration’s budget proposal asked for a 
continuance of the College Housing Program, which 
last year included $25 million for the construction 
of student nurse and intern housing. However, plans 
call for administration of this program by the Depart- 
ment of Health, Education, and Welfare as part of a 
new federal loan fund. Congressional support for the 
College Housing Program is bipartisan, but the ad- 
ministration’s proposal to transfer it to HEW may 
meet with Democratic opposition. 


MEDICARE 


e The budget calls for $71.3 million for ‘“‘“Medicare” 
operations in 1961, compared with the $88.8 million 
appropriated for the year before. Despite an expanded 
civilian hospital program effective January 1, lower 
funds are budgeted largely because of a change in 
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PACKAGE FOR 
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DISPENSER OF SIX 


~~ Featured by these Leading... 


HOSPITAL SUPPLY DISTRIBUTORS. 
throughout the United States and Canada 


7 ga is the time saving procedure for 
easier, cleaner and faster handling of the deceased. 
Each SHROUDPAC KIT contains — 
@ Opaque-Hospital White-Linen 
Weave-Plastic Shroud Sheet 
@ Chin Strap @ Identification Tags » 
@ Cellulose Pads @ Tie Tapes 
@ Polythelene bag for personal belongings. 


For Further Information . . . Contact Your Distributor 


PATTON HALL, INC. 
2265 W. ST. PAUL AVE 


SHROUDPAC is an exclusive 
product of Potton Hall, Inc. 


CHICAGO 47, ILLINOIS 
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... at the Work Stand- 
ards System. 


The preliminary audit is an in- 
expensive survey which gives 
administrators an indication of 
the cleaning productivity pos- 
sible where the Work Stand- 
ards System is applicable. 
A 
LOW COST 


LOOK 


An ISC counselor makes a one 
day analysis of your present 
housekeeping operation. This 
evaluation determines the ap- 
plicability of the Work Stand- 
ards System to your housekeep- 
ing operation and the benefits 
that might be expected. 


You are invited to write or 
phone for details of the ISC 
preliminary audit. 
INDUSTRIAL 

SANITATION 

COUNSELORS 

2934 Cleveland Boulevard, 
Louisville 6, Ky. 

Telephone: TWinbrook 6-0342 
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aca is not a new miracle- 


medicine...it is the American 
Collectors Association, an 
organization representing 2,000 
member agencies known for 
their tried-and-true collection 
methods. For expert 
recommendations on your 
accounts due, consult 

your local ACA member. They 
are well qualified to offer 
advice, or even to take 

over full responsibility for your 
collections. You'll find their 
local ACA listing in the yellow 
pages. Why not pick up your 
phone and talk to one? He’ll fill 
your prescription...or write 
ACA for names of nearby members. 


American 
Collectors 
Association, Inc. 


5011 EWING AVENUE SOUTH 
MINNEAPOLIS 10, MINNESOTA 


“An International Association 
of Collection Specialists” 





the way obligations will be incurred. The $88.8 mil- 
lion appropriation for fiscal 1960 included provision 
for many hospital and physician charges for care 
given from 20 to 24 months earlier. The $71.3 million 
would cover estimated care to be received, although 
not necessarily paid for, within the fiscal year 1961. 


House Opens Health Budget Hearings 


The House Appropriations Subcommittee, whose 
chairman is Rep. John E. Fogarty (D-R.I.), has begun 
hearings on the appropriation bill for the Department 
of Labor and the Department of Health, Education, 
and Welfare. 

This is the bill containing Hill-Burton and other 
vital U.S. Public Health Service programs. Repre- 
sentative Fogarty has already announced his dissatis- 
faction with the President’s health budget and said 
he intends to question Arthur S. Flemming, HEW 
secretary, on the reason for his administration’s fail- 
ure to maintain the medical research facility program 
at its current, $30 million appropriation level. 

Testimony heard at the house subcommittee hear- 
ings will probably not be available until spring, since 
sessions are closed to the public. 


Kennedy Introduces Health Care for Aged Bill 


Sen. John Kennedy (D-Mass.), a leading presi- 
dential candidate, has introduced a bill, S. 2915, 
which would amend the Social Security Act to pro- 
vide hospital and medical care for OASI beneficiaries. 
It has been referred to the Senate Finance Com- 
mittee, which is under the chairmanship of Sen. 
Harry F. Byrd (D-Va.). 

Senator Kennedy made the following points in a 
Senate speech calling for enactment of his bill: 

e@ Proposals to provide health benefits for older 
citizens had been before Congress since 1942 and 
the “obvious deficiencies in our provision for medical 
assistance to older citizens need not wait for formal 
reports, studies, commissions, and White House con- 
ferences.” 

e@ The urgency of providing federal aid requires 
immediate action and “unfortunately voluntary health 
insurance has not and cannot do the job.” 

e His bill is not the Forand Bill; in return for 
premiums in the form of slightly increased contribu- 
tion rates under the Social Security Act it will give 
our older citizens the assurance that: 

(a) They may have up to 90 days of hospital care 
per year. 

(b) In addition, or in place of hospital care, they 
will be entitled to the skilled services of a nurse, 
either in a nursing home or in their own home. The 
combined hospitalization, nursing home and home 
nursing service could equal 120 days of combined 
care. However, one and a half days of nursing home 
service would count as only one day of combined 
care, and two home nursing visits would count as 
only one day: of combined care. This should relieve 
the pressure upon our hospital facilities by offering 
an incentive for treatment at home. 

(c) As outpatients, they will have available to 
them diagnostic services. Such necessary but expen- 
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sive hospital services as x-rays, electrocardiograms, 
laboratory tests and other diagnostic procedures will 
be available without the necessity for hospitalization. 
This, too, should help reduce the temptation of hos- 
pitalization. 

(d) They would also be covered when disabled. 


Kefauver Drug Hearings Continue 


Senate drug hearings reopened last month with 
Everett Dirksen of Illinois, Republican minority 
leader, charging that the methods of the committee 
investigating pricing of medicines and drugs by the 
large pharmaceutical manufacturers were unfair. 
Senator Dirksen said he was startled by some of the 
material disclosed in press reports and declared he 
wanted the record to show that he was protesting 
“the terribly unobjective, unfair and completely in- 
equitable way the hearings had been conducted.” 

Senator Dirksen’s charges drew an immediate reply 
from Sen. Estes Kefauver (D-Ten.), chairman of 
the Senate Anti-Trust and Monopoly Subcommittee 
conducting the hearings. Senator Kefauver said the 
testimony and exhibits so far have been factual and 
in the public interest. ‘‘Where competition is no longer 
adequate, the antitrust laws must be strengthened in 
order to make competition effective, or some other 
course of public policy must be devised,” he said. 

The huge mark-up percentages brought out by in- 
vestigators indicate the difference between the cost 
of raw material and the finished product, according 
to the Tennessee Senator. 

The hearings last month centered around tran- 
quilizers. The tranquilizer meprobamate was singled 
out for committee attention in particular. The two 
major companies summoned by the Kefauver com- 
mittee to testify have been charged by the Depart- 
ment of Justice with conspiring to monopolize the 
market in mild tranquilizers in combination drugs. 

In answer to charges that meprobamate may cause 
addiction, pharmaceutical industry witnesses argued 
that the drug is far from addictive when used proper- 
ly. Unwarranted criticism of a drug can damage both 
patients and doctors, charged F. M. Berger, M.D., 
medical director of Wallace Laboratories, a division 
of Carter Products. 

H. E. Lehmann, M.D., of Montreal, and Fritz Frey- 
han, M.D., of Delaware State Hospital, Farnhurst, 
two prominent psychiatrists, testified that too many 
physicians outside the field of psychiatry are pre- 
scribing these drugs solely on the basis of medical 
journal advertisements which do not mention possible 
serious side effects. 

Disputing the psychiatrists’ testimony, Dr. Berger 
said general practitioners must use such drugs for 
patients who are not clearly psychiatric cases. 

Answering criticism by Senator Kefauver that the 
medical advertisements do not contain warnings as 
to drug characteristics and possible addictive quali- 
ties, Dr. Berger pointed out there are no warnings 
on whisky bottles. “Take razor blades,” he also said, 
quoting another example. “You don’t put a label on 
the box saying, ‘These are sharp, so don’t cut your- 
self.’’”’ Every doctor realizes a potent drug may have 
side effects, Dr. Berger argued. 
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Directors, Staff of Cambridge Hospital 


Sign Agreement Reinstating Surgeon 


The Cambridge-Maryland Hospital, Cambridge, Md., resumed its nor- 
mal operations after an agreement was signed January 15 between the 
hospital’s board of directors and medical staff. 

The physicians had been treating only emergency cases in the hospital 
in protest against the suspension by the hospital’s directors of the chief 


of surgery, Dr. John Mace Jr. 

The agreement provided for the 
reinstatement of Dr. Mace. It was 
formulated by a 12-member medi- 
ating committee created three days 
earlier to find means of resolving 
the dispute and ending the boycott 
of the hospital by the physicians. 
The committee was composed of 
four medical staff members, four 
directors, the county commission- 
ers and the Cambridge mayor. 

Upon signing of the agreement, 
the medical staff agreed to resume 
its full professional activities. 

The truce pact provided for the 
establishment of an arbitrating 
body which “shall investigate all 
phases of the hospital problem that 
they deem necessary to arrive ata 
just and proper solution”. 

The arbitrating group was to in- 
clude two members selected by, 
but not members of, the medical 
staff; two members selected by, 
but not members of, the board, 
and a fifth individual selected by 
the four. The first four members 
were to be chosen within 10 days 
and the fifth not later than 30 days 
after the document was signed. 

The agreement specified that the 
arbitrating group will be the only 
authority for discharging or sus- 
pending medical staff members 
during the investigation. It pro- 
vided that all pending litigation, 
on matters formerly or presently 
in dispute, shall be terminated and 
no new legal action shall be insti- 
tuted. (The medical staff of the 
hospital was at the time awaiting 
action on its appeal from a circuit 
court ruling, in which that court 
upheld the right of the directors 
to manage the hospital. The physi- 
cians had charged ‘unwarranted 
interference” with their practice 
at the hospital on the part of the 
hospital’s administrator, Harold P. 
Coston. ) 

The document signed January 
15 made no reference to Mr. Cos- 
ton, whose dismissal the medical 
staff demanded earlier. 

Mr. Coston and Dr. Mace, the 
suspended chief of surgery, signed 
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a formal consent to the terms of 
the agreement, and made a sepa- 
rate pledge on the provision con- 
cerning litigation. 

The staff and the directors agreed 
to “accept, implement and abide 
by recommendations” of the arbi- 
trating group. bd 


NLRB Declines to Conduct 


Elections at Hospitals 


The National Labor Relations 
Board last month declined to con- 
duct elections among nonprofes- 
sional employees at 12 Chicago 
hospitals. Two unions had peti- 
tioned for the elections: Local 
1657, AFL-CIO American Federa- 
tion of State, County and Munici- 
pal Employees, and Teamster Lo- 
cal 743, Warehouse and Mailorder 
Employees. 


The NLRB ruled that the hos- 
pitals are nonprofit organizations 
and, as such, are outside of NLRB’s 
jurisdiction under the Taft-Hart- 
ley Act. 

In announcing this decision, Ross 
M. Madden, regional director of 
NLRB, referred to a recent ruling 
by the NLRB in Washington, D.C., 
made in a case involving a private 
institution, Flatbush General Hos- 
pital at Brooklyn, N.Y., and Local 
144 of the AFL-CIO Building 
Service Employees Union, which 
had been picketing the hospital 
since November 13. 

The Brooklyn hospital filed 
charges with NLRB, stating that 
the union was engaging in illegal 
recognition or organizational pick- 
eting; it also petitioned for an 
NLRB election as provided by 
amendments to the Taft-Hartley 
Act effective since November 13, 
dealing with picketing elections. 

The NLRB unanimously declined 
to assert its jurisdiction over pri- 
vate hospitals operated for profit 
in the 50 states. It also stated that 
“nonprofit hospitals are excluded 
from the (Taft-Hartley) Act’s defi- 
nition of an ‘employer’ within the 
Board’s authority where ‘no part 





THE FIRST FUTURE NURSES CLUB NATIONAL CHARTER was signed for Franklin High School, 
Reisterstown, Md., by Mrs. Lucile Petry Leone (seated), president of National League for 
Nursing. Standing (left to right) are: Mrs. Elizabeth M. Kinsey, school nurse adviser to the club; 
Kathleen Mehring, ciub president; Jacqueline Gibney, vice president, and Joyce France, club 
member, all of Reisterstown. The NLN Committee on Careers sponsors more than 3000 
Future Nurses Clubs. The Franklin High School club was the first to be chartered nationally. 
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of the net earnings inure to the 
benefit of any private shareholder 
or individual’.” 

However, the board noted that 
its jurisdiction would be asserted 
in certain cases: (1) where hospi- 


tal operations vitally affect na- 
tional defense; (2) in the District 
of Columbia, and (3) where the 
hospital is an integral part of a 
commercial concern within the 
board’s jurisdictional standards. ® 





Small Hospital Cares for 48 Wreck Victims 


How a small hospital can handle a big emergency quickly and effi- 
ciently was demonstrated last month after a train wreck in Ohio. 

The 58-bed Allen Memorial Hospital in Oberlin was ready in 20 
minutes to care for most of the victims of the accident, which occurred 
six miles away at Wellington, a town without a hospital. 

When Elizabeth Howie, R.N., the administrator, first learned of the acci- 
dent at 7:50 p.m., on a Sunday, only three doctors, three nurses and four 
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St. Vincent Charity Hospital prepares for second century of service in Cleveland 
WITH KETCHUM, INC. FUND-RAISING DIRECTION, 


St. Vincent Charity Hospital raises 
millions to serve heart of Cleveland 


Dramatic new development plans for St. Vincent Charity Hospital call for 
the addition of a unique Heart Pavilion, private patient rooms, outpatient 
department, research laboratories and service facilities. A four acre site in 
downtown Cleveland was cleared for the proposed buildings by Urban Re- 
newal. Over $2,000,000 was raised for the project with Ketchum, Inc. fund- 
raising direction. 
; At the conclusion of Ketchum, Inc.’s work, Charles F. McCahill, Cam- 

paign Chairman, said, “In my judgment, your organization did a fine 
job. Your director leaves us with the warm thanks and applause of everyone 
with whom he worked.” And from Sister M. Ursula, Administrator, come 
these words, “Ketchum, Inc. rendered us excellent service.” 

If your hospital is planning a fund-raising campaign, we will be happy to 
discuss your plans with you at no obligation. 


Ketchum, Inc. 

Direction of Fund-Raising Campaigns 
CHAMBER OF COMMERCE BUILDING 
PITTSBURGH 19, PA. 

$00 FIFTH AVENUE, NEW YORK 36, N.Y. 

8 SOUTH DEARBORN STREET, CHICAGO 3, ILL. 
JOHNSTON BUILDING, CHARLOTTE 2, N.C. 





nurses aides were on duty. The 
x-ray department was closed and 
no technicians were at the hospital. 

Mrs. Howie, an army nurse in 
Europe during World War MII, 
promptly began organizing to meet 
the emergency. She had the hos- 
pital telephone operator call the 
staff, and by the time the first 
victims arrived in an ambulance 
eight doctors were available, lab- 
oratory and x-ray personnel were 
at their posts and 12 additional 
nurses had arrived at the hospital. 
Meantime, three doctors had gone 
to the scene of the wreck. 

To meet the patients at the door 
as they were brought in was a 
doctor, who gave them a quick 
examination, then routed them to 
the proper department. To make 
sure that all patients could be ac- 
commodated, the list of patients 
in the hospital was examined and 
those who were well enough were 
sent home so their beds would be 
available. 

The emergency lasted through 
the night, but was over by 6 a.m. 
During that time 20 patients had 
been sent to surgery and 22 to 
X-ray. ® 


Studies Show High Cost 
For Health Care After 64 


The cost of providing health care 
to the aged was the subject of two 
studies—one completed last year 
in Philadelphia, the other in the 
state of Michigan. 

@ The Associated Hospital Serv- 
ice (Blue Cross) of Philadelphia 
reported that of the $55 million 
paid by the Plan and subscribers 
in 1958 to all area hospitals, $9.7 
million was for the care provided 
subscriber patients 65 years of age 
or older. This was in spite of the fact 
that the older subscriber group 
constitutes only approximately 7 
per cent of the Plan’s total enroll- 
ment, 

® In Michigan, a study conducted 
by the University of Michigan 
Survey Research Center and Gro- 
ver C. Wirick, Ph.D., showed that 
elderly persons receive three times 
as many days of hospital care per 
person as those under 65. 

More than one-third of all Blue 
Cross cases in its area fell in the 
over-64 age bracket for some hos- 
pitals, the Philadelphia Plan re- 
ported. “There can be little doubt 
that in the great majority of these 
cases the patients would have been 
free or part-pay had it not been 
for their Blue Cross coverage,” 
the Plan pointed out. 

Of the more than $9 million paid 
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for the care of older subscribers 
during the year, the Plan collected 
only about $3.5 million from them 
in subscription charges. Thus, only 
“broad mutualization of all sub- 
scriber interests made such pay- 
ments possible,” the Plan said. 

In a memorandum concerning its 
findings, addressed to medical staff 
members, the Plan stressed the 
significance of Blue Cross coverage 
to the medical profession: ‘Had 
these subscribers (over 64) been 
free hospital patients, they as- 
suredly would have required free 
medical services also. Each time 
Blue Cross pays a hospital bill it 
places that patient in a better posi- 
tion to meet his doctor expense 
obligation.” 

The Michigan study, which was 
used as testimony before a Senate 
Subcommittee on Problems of Aged 
and Aging, showed that elderly 
persons have medical and hospital 
expenses twice as high as those in 
the under-65 age group: $163 an- 
nually, compared with $81. (Hos- 
pital, physician, dentist, drug and 
allied bills were included, but not 
insurance premiums. ) 

The University of Michigan sur- 
vey also disclosed: 

@ Only half of the older group 
had health insurance compared 
with 80 per cent in the under-65 
group. 

@ The over-64 group paid an 
average hospital bill of $472 dur- 
ing the year preceding the study, 
compared to the average of $248 
for those under 65. 

@In the older group, 17 per 
cent were hospitalized during that 
year, compared with 12 per cent 
for the younger group. 

@ To meet their hospital bills, 
elderly persons had to pay an aver- 
age of four times as much out of 
their own personal or family re- 
sources as the average for all hos- 
pitalized persons. 5 


$1 Million Gift Will Finance 
Building at Michael Reese 


A $1 million gift to Michael 
Reese Hospital and Medical Center, 
Chicago, was announced last month 
at the 79th annual meeting of the 
institution’s board of directors. 

The grant had been made by 
Mr. and Mrs. Joseph Baumgarten 
of Chicago and their two sons, 
Phillip and Robert. Mr. Baumgar- 
ten is president of a clothing man- 
ufacturing company with plants in 
Hillsdale and Coldwater, Mich. 

Irving B. Harris, board president, 
who announced the gift, said the 
money will serve toward construc- 
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tion of a $4 million, 180-bed six- 
story pavilion. The hospital and 
the Jewish Federation of Metro- 
politan Chicago will finance the 
remainder of the construction cost 
of the building, to be called the 
Baumgarten Pavilion. Ld 


Capt. Stone Resigns from 
International Hospital Group 


Capt. J. E. Stone has retired as 
honorary secretary and treasurer 
of the International Hospital Fed- 

eration, London, 

England. He is 

succeeded by 

J.C.J. Burkens, 

M.D., medical 

director of the 

Oude en Nieuwe 

Gasthuis in 

Delft, Nether- 

lands, who had 

been a member 

. of the federa- 

CAPT. J. E. STONE tion’s. council: of 
management since 1955. 

Until 1948, when he assumed his 
post with the IHF, Captain Stone 
was best known for his work at 
the division of hospital facilities 
of King Edward’s Hospital Fund 
for London, of which he became 
director in 1948. He had begun his 
hospital administrative career in 
1919 as chief accountant of St. 
Thomas’s Hospital, London, while 
at the same time serving as secre- 
tary of the Hospital Officers’ As- 
sociation (now the Institute of 
Hospital Administrators) and edi- 
tor of the Hospital Gazette (now 
The Hospital). 

Captain Stone was a pioneer of 
cost accounting for hospitals. A 
member of numerous British pro- 
fessional and other organizations, 
he is also an honorary member of 
the American Hospital Association 
and an honorary fellow of the 
American College of Hospital Ad- 
ministrators. 

Captain Stone served in the 
Royal Artillery during World 
War I. = 


PHS Reports Fewer Patients 
In Mental Hospitals for 1959 


A drop in the number of resi- 
dent patients in public mental hos- 
pitals was reported for 1959 by 
U.S. Public Health Service. 

PHS noted that a slight decline 
has been continuing for four years, 
reversing an upward trend that 
had prevailed through the 1900’s. 
The decrease in the number of 
patients was recorded despite a 
continuing rise in the number of 
admissions. While in 1959 there 
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were .4 per cent fewer patients in 
the country’s 277 public mental 
hospitals than in 1958, admissions 
for that period rose by 6.5 per 
cent. 

At the close of 1959, there were 
542,721 patients in the public hos- 
pitals; 167,607 had been discharged 
during the year. 

A continued increase in the 
number of patients discharged from 
the hospitals was chiefly responsi- 
ble for the decrease in the number 
of resident patients. Commenting 
on the PHS findings, Robert H. 
Felix, M.D., director of the Na- 
tional Institute of Mental Health, 
said: 

“So many factors are involved 
in these figures that it is unsafe 
to draw specific conclusions from 
them, but they undoubtedly reflect 
a prevailing improvement in the 
care and treatment of the mentally 
ill both in and out of mental hos- 
pitals.” 

Dr. Felix attributed this im- 
provement partly to the increased 
use of psychiatric beds in general 
hospitals, to outpatient psychiatric 
clinics, nursing homes, half-way 
houses and sheltered workshops, as 
well as to improved treatment 
methods. He also commented that 
the philosophy of hospital admin- 
istration and treatment and the 
public attitude toward mental ill- 
ness have shown a basic change 
in recent years. “Communities are 
assuming more responsibility and 
are providing preventive and re- 
habilitative services that help keep 
people out of mental hospitals,” 
he said. a 


Max Thorek, M.D., Founder 
of ICS Dies at Age of 79 


Max Thorek, M.D., world famous 
surgeon, founder of the Interna- 
tional College of Surgeons and 
founder and sur- 
geon-in-chief of 
American 
Hospital, Chica- 
go, died on Jan- 
uary 25 of a 
heart attack at 
the age of 79. 

Dr. Thorek 
established 
chapters of the 
ICS in more 
than 40 coun- 
tries and founded also the Inter- 
national Surgeons Hall of Fame. 
More than 20 governments had 
honored him. 

Dr. Thorek was editor-in-chief 
of the Journal of the International 
College of Surgeons. a 


MAX THOREK, M.D. 
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claved, and most important EZON 
is biologically absorbable . . . won't 
provoke adhesions. Order SR 810 
Bulk Pack Can—5 lbs. per can—6 


cans to a shipping case. 
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Influenza Epidemics 
Reported in 14 States 


Outbreaks of “influenza-like 
diseases” were reported in late 
January in 14 states, according to 
an announcement from the U.S. 
Public Health Service. The out- 
break was identified as the A-2 
or Asian strain in the District of 
Columbia and seven states (Calif., 
Hawaii, Iowa, Mich., Pa., Tex., 
Wash.). 

All hospital beds in Fresno, Calif., 
were reported filled, and 500,000 
cases were observed in Los Angeles. 
Nearly 30 per cent of the school 
and industrial population of De- 
troit was on the absentee list. 

The PHS repeated its advice that 
vaccination against influenza is 
desirable for certain persons; how- 
ever, since three weeks are needed 
for the vaccination to take effect, 
it may be too late for it in many 
areas, the report stated. . 


TeKolste Named Secretary 
Of Indiana Hospital Assn. 


Elton TeKolste has been ap- 
pointed to the newly created office 
of full-time executive secretary of 
the Indiana 
Hospital Associ- 
ation. Head- 
quarters will be 
in Indianapolis. 
In the past the 
offices of the as- 
sociation have 
been located in 
Evansville, un- 
der direction of 
Albert G. Hahn, 
L.H.D., adminis- 
trator of Protestant Deaconess Hos- 
pital. 

Mr. TeKolste, who is presently 
a member of the staff of the Amer- 
ican Hospital Association, will as- 
sume his responsibilities with the 
Indiana association after March 15, 
when his resignation from the AHA 
becomes effective. In Indianapolis, 
he will administer, direct and co- 
ordinate all activities of the Indi- 
ana Hospital Association and assist 
hospitals with public relations and 
other phases of operation. 

Mr. TeKolste has B.S. and M.A. 
degrees from the University of 
Nebraska, a master’s degree in 
business administration from the 
University of Michigan, and has 
done work toward a Ph.D. degree 
at the University of Michigan. 

Mr. TeKolste has been with the 
AHA since 1956, in the capacity 
of assistant secretary to the Coun- 
cil on Administrative Practice, sec- 


MR. TeKOLSTE 


retary to the Committee on Ac- 
counting and Business Practices, 
and, more recently, project director 
of Hospital Administrative Serv- 
ices. Before jeining the AHA he 
was assistant professor of account- 
ing at the University of Rochester 
(N.Y.) Ld 


Home Care Prepayment Plans 
Announced by Three Groups 


Prepayment plans for home care 
have been announced by three 
agencies: New York City and 
Michigan Blue Cross Plans, and 
Group Health Insurance Inc., a 
medical-surgical prepayment or- 
ganization of New York City. 

By providing home care cover- 
age, the prepayment agencies aimed 
mainly at reducing the costs of 
illness for both the patient and 
themselves, and at freeing hospital 
facilities for use by other, more 
seriously ill patients. 

Associated Hospital Service 
(Blue Cross) of New York said 
plans for development of its ex- 
perimental home care program 
were outlined at a meeting of a 
home care advisory committee cre- 
ated to advise the plan on program 
development. The 13-member 
group includes representatives from 
health fields, social service and the 
general public. 

Under the proposed program, 
home care will be provided by 
the New York City Blue Cross for 
subscribers chosen in the hospitals 
by their attending physicians. Home 
care will be given as a supplement 
to hospital treatment. These sub- 
scribers will be selected without 
restrictions as to age, nature or 
duration of illness, or type of 
hospital accommodation occupied. 
Chairman of the advisory commit- 
tee said this development was 
made possible by a recent amend- 
ment to the New York State In- 
surance Law which enables Blue 
Cross to provide benefits for drugs, 
appliances, medicines, supplies and 
other hospital services in connec- 
tion with home care. In addition 
to the pilot program, development 
of home care programs on a broad- 
er, permanent scale was under 
way, according to AHS. 

The Michigan Hospital Service 
(Blue Cross) announced a one- 
year pilot program similar to the 
one in New York City. Home care 
provided following hospitalization 
will include nursing, social worker 
and therapist visits, laboratory 
tests, drugs and dressings. The 
Visiting Nurse Association of De- 
troit will cosponsor the program. 
The experiment will involve 300 
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hospital patients chosen by their 
physicians for earlier discharge. 
The home care program of GHI 
is designed for the aged. Under its 
new coverage, the prepayment 
agency pays physicians for attend- 
ing patients whose illnesses can be 
treated at home. . 


Two Blue Cross Plans Tell 
Changes in Benefits, Rates 


Blue Cross of Oregon, Portland, 
last month increased benefits ‘“‘to 
keep pace with modern develop- 
ments in methods of health care.” 

Allowance toward the cost of 
the hospital room was increased; 
on the most widely held contract 
it went up to $18 a day from $13; 
partial coverage, on these con- 
tracts specifying it, was increased 
to 80 per cent from 50 per cent. 
Payment was provided for all in- 
hospital services necessary for 
medical treatment and care, instead 
of only those services formerly 
specified in a listing. The schedule 
of payment for the service of a pro- 
fessional anesthesiologist was in- 
creased. In addition, the plan in- 
creased the benefit days allowance 
in some of the basic plans. 

The Oregon Blue Cross also ex- 
panded eligibility requirements to 
make possible nongroup enroll- 
ment of employed persons. 

Executive director of the Plan, 
Frank F. Dickson, said that there 
will be an adjustment in rates to 
cover the new benefits and the in- 
creased cost of health care. 


125,000 AFFECTED IN INDIANA 


Indiana Blue Cross will raise 
rates by approximately 10 per cent 
in April on direct payment con- 
tracts. The increase will amount to 
42 cents a month for an individual 
and 85 cents for a family. Approxi- 
mately 125,000 persons will be af- 
fected. « 


Hospital of Tomorrow: Topic 
At Washington, D.C., Meeting 


At a one-day meeting in Wash- 
ington, D.C., the Automedic Re- 
search Center of Montgomery, Ala., 
sought national support for its 
“Hospital of Tomorrow.” Keynot- 
ing the appeal to industry, science, 
government and medicine was 
Louis Orr, M.D., president of the 
American Medical Association. Dr. 
Orr said he was most impressed 
with the possibility of lowering 
hospital costs by use of the pro- 
posed facility and that the pro- 
jected Hospital of Tomorrow as 
outlined by the Automedic organ- 
ization might stop this country’s 
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drift towards socialized medicine. 

Hugh MacGuire, M.D., advisor 
for the Automedic Research Cen- 
ter, said the unique arrangement 
of his organization’s proposed cir- 
cular hospital and its innovations 
would require a professional staff 
of less than one for each of its 23 
bed-patients. Labor cost savings 
would be effected by such innova- 
tions as disposable cellulose sheets, 
self-service and prepackaged meals 
and various electronic devices. Na- 
tional publicity and attention have 
been drawn to the Automedic hos- 
pital project by a recent feature 
article in a national Sunday maga- 
zine. Ld 


Dr. Bishop Joins Medico 
As Director of Operations 


John N. Bishop, M.D., last month 
joined the Medical International 
Cooperation Administration (Med- 
ico) as execu- 
tive director. He 
will assist Peter 
Comanduras, 
M.D., one of the 
founders of 
the organization 
and its present 
secretary-gen- 
eral. While Dr. 
Comanduras de- 
votes himself 
primarily to 
policy and program development 
of Medico’s projects, Dr. Bishop is 
directing its operational functions. 

Dr. Bishop until recently has 
been consultant to the American 
Medical Association on interna- 
tional medical and health activities. 
He earlier served as medical offi- 
cer in charge of refugee relief pro- 
grams in Europe, North Africa and 
the Middle East, and worked with 
the foreign quarantine program of 
the U.S. Public Health Service. 

In 1959, he was deputy secre- 
tary-general of the World Medical 
Association, New York. 

Medico is a voluntary, private, 
international medical organization 
composed of physicians, surgeons 
and dentists, dedicated to provid- 
ing medical care all over the world 
where it is most needed. It estab- 
lishes and operates hospitals and 
clinics in newly developing coun- 
tries, trains personnel, and sup- 
ports such projects established by 
others. a 


J. N. BISHOP, M.D. 


Advice Asked of Community 
By Chicago Hospital Council 
The creation of an advisory com- 


mittee representing the communi- 
ty has been approved by the board 





CONDITION 
LES EASY 


(MICROPULVERIZED MODIFIED STARCH LUBRICANT USP.) 


WAS aR Ke 


Toprevent surgical gloves from stick- 
ing together during processing, lubri- 
cating powder is usually added to 
the final washing rinse cycle. Hand- 
ling the dusty powder is often a 
messy, time-consuming step. New 
EZON WASH-PAK makes it fast 
and easy. Just drop the WASH-PAK 
into the final rinse cycle. The poly- 
vinyl alcohol film pack dissolves, 
liberating the exact amount of bio- 
logically absorbable starch powder 
needed to condition five gallons of 
rinse water. Order SR 812 Wash- 
Pak—4 ounces per pack—12 packs 
per can, 12 cans per case. 
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of trustees of the Chicago Hospital 
Council. Howard F. Cook, execu- 
tive director of the council, said 
the committee would have 12 mem- 
bers comprising industrialists, la- 
bor leaders, clergymen, newspaper 
publishers, businessmen, philan- 
thropic and other top community 
leaders, 

The commit- 
tee will deal 
with specific 
problems sub- 
mitted by the 
council’s board, 
and will send 
recommenda- 
tions to the 
board for ac- 
tion. Among 
problems the 
committee was 
expected to deal with were: 

@ Periodic reviews of wages, 
hours and working conditions of 


MR. COOK 





The following actions were taken 
by the AHA Board of Trustees at 
its meetings in Chicago Nov. 19- 
20, 1959. 


VOTED: To adopt the Statement 
of Policy Concerning Formal Agree- 
ments Between Hospitals and Others. 


STATEMENT OF POLICY CONCERNING FORMAL 
AGREEMENTS BETWEEN HOSPITALS AND OTHERS 


Approved by Board of Trustees 
November 20, 1959 

Hospitals are charged with the 
responsibility of providing facili- 
ties and services for preserving 
life and returning the sick to 
health or adjusted well-being. The 
serious nature of this charge re- 
quires that the responsibility for 
decisions to meet these needs re- 
main with those responsible for 
the operation of the hospital. 

To achieve and preserve this 
focus of responsibility, the Ameri- 
can Hospital Association believes 
that any formal relationships be- 
tween the hospital and others 
should: 

1. Contribute toward the 
achievement of the hospital’s ob- 
jectives. 
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employees of Chicago hospitals. 

@ Methods of increasing hospi- 
tal funds through improved reim- 
bursement procedures of local and 
federal governments. 

@ Long-term financing of hospi- 
tal facilities. 

@ Recommendations for dealing 
with underfinancing of voluntary 
hospitals. 

e@ Increasing community interest 
in the support of health service 
facilities. * 


Groups Elect Officers 


Nebraska Hospital Association: presi- 
dent, Paul Finnman, administrator, 
Memorial Hospital, North Platte; 
president-elect, Lloyd Hermansen, 
administrator, Dodge County Com- 
munity Hospital, Fremont; vice 
president, John Estabrook, admin- 
istrator, Nebraska Methodist Hos- 
pital, Omaha; secretary, Sister 
Mary Scholastica, RSM, superior, 


St. Catherine’s Hospital, Omaha; 
treasurer, Henry Reimer, adminis- 
trator, Mennonite Deaconess Home 
and Hospital, Beatrice. 

Ontario Hospital Association: presi- 
dent, Anthony F. Fuerth, River- 
side; president-elect, Mrs. J. A. 
Aylen, Ottawa; vice presidents: 
Sister M. Janet, superintendent, St. 
Michael’s Hospital, Toronto; J. L. 
Bateman, superintendent, Strat- 
ford General Hospital, and W. A. 
Holland, superintendent, Oshawa 
General Hospital. 

Virginia Hospital Association: presi- 
dent, William R. Reid, adminis- 
trator, Jefferson Hospital, Roanoke; 
president-elect, George Bokinsky, 
administrator, Petersburg General 
Hospital; secretary, Hunter A. 
Grumbles, administrator, Stone- 
wall Jackson Hospital, Lexington; 
treasurer, David Babnew, admin- 
istrator, Northampton-Accomack 
Memorial Hospital, Nassawadox. 





ASSOCIATION 


SECTION 





2. Insure continuity of patient 
care. 

3. Insure that all people in- 
volved in the operation of the hos- 
pital and patient care are account- 
able to the hospital for perform- 
ance of their services. 

4. Not interfere with the hospi- 
tal’s responsibility to provide fair 
treatment of its personnel. 

5. Be entered into only after 
careful consideration of the full 
impact on the cost of patient care. 

6. Enable the hospital to retain 
the flexibility necessary to provide 
sufficient resources for an ade- 
quate level of service. 

7. Enable the hospital to retain 
direction of its personnel, and con- 
trol of its material and financial 
resources. 

VOTED: To support H.R. 7991, 
for the purpose of liberalizing the 
estate tax provisions of the Internal 
Revenue Code, so as to make con- 
ditional bequests to charitable insti- 
under certain 


tutions tax exempt 


conditions. 


VOTED: To reaffirm the Resolution 
on Health Care Program for Depend- 
ents of Uniformed Servicemen (Medi- 


care) adopted by the House of Dele- 
gates on September 19, 1956; further, 

To request the state hospital associ- 
ations in the states of Alabama, Massa- 
chusetts and Pennsylvania to recon- 
sider their position in regard to the 
method and amount of payment by 
Blue Cross Plans in their states for 
Medicare claims, and further, 

To assist wherever possible in ne- 
gotiations between hospitals and Blue 
Cross in those states. 


VOTED: To bring to the attention 
of the Joint Council to Improve the 
Health Care of the Aged the urgent 
need for its member organizations to 
develop and conduct jointly education- 
al programs to bring about understand- 
ing on the part of the public of the 
role of hospitals in the care of the 
chronically ill and of the aged, and 
of the need to finance both the facili- 
ties and services for providing this 
care; further, 

To give such public information 
and educational programs a high pri- 
ority in the Association’s activities. 

VOTED: To authorize sponsoring 
jointly with the American Medical 
Association, Blue Cross Commission, 
Blue Shield Medical Care Plans, and 
the U.S. Public Health Service the con- 
duct of an inventory of home care 
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People are necessary 
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fastest Kodak medical x-ray film available. 
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control them, test the product at each stage in 


its creation, and OK it for 
release. And then, every 
single sheet is given a final 
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Despite the millions invested‘in facilities and after 
the skills of many engineers and technicians have 
performed their functions, a man tearing film by | 
hand is still required to learn how well the emul- | 
sion and film base are married. 


Order from your Kodak x-ray dealer Kodak 
EASTMAN KQDAK COMPANY, Medical Division, Rochester 4, N. Y. 





programs and publication of the find- 
ings. 

VOTED: To emphasize to hospi- 
tals the importance of active partici- 
pation in the activities. 


VOTED: To establish a fellowship 
program enabling graduate students 
to utilize the resources of the Ameri- 
can Hospital Association in conduct- 
ing their studies. 





CURRENT LISTINGS OF 
NEW ASSOCIATION MEMBERS 


NEW INSTITUTIONAL MEMBERS 


CALIFORNIA 
Lindsay District Hospital, Lindsay. 
Kings View Hospital, Reedley. 
COLORADO 
Brighton Community Hospital Association, 
Brighton. 


MISSISSIPPI 
Winston County Community Hospital, 
Louisville. 
OKLAHOMA 
Fairview Hospital, Fairview. 
TEXAS 
Memorial Hospital, Seminole. 
HOSPITAL AUXILIARIES 
7 Joseph's Hospital Auxiliary—Nogales, 
Ariz. 
Auxiliary of Sierra-Nevada Memorial Hos- 
pital—Grass Valle 


y, Calif. 
Auxiliary to the Charleston (Ill.) Commu- 
nity Memorial Hospital. 





Write, wire or phone us 
collect for complete details. 


The Gordon Armstrong Co., Inc. 


HE Armstrong X-P 
(Explosion Proof) in- 
cubator was the FIRST 
explosion-proof baby in- 
cubator ever tested and 
approved by Under- 
writers’ Laboratories. 
The wide acceptance 
by hospitals everywhere 
of the X-P as an incubator 
for use in the delivery room 
or surgery where anes- 
thetic gases are used, is 
convincing evidence that 
the X-P, like all other 
Armstrong Baby Incubator 
models, answers hospital 
demands for depend- 
ability, convenient opera- 
tion and low service costs 
at a reasonable price. 








514 BULKLEY BLDG. 
CLEVELAND 15, OHIO 
CHerry 1-8345 








Armstrong Incubators are available in Canada from Ingram and Bell, Toronto, Ontario 
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Service League of Lutheran General Hos- 
pital, Inc.—Park Ridge, Ill. 

Outer Drive Hospital Women’s Auxiliary— 
Lincoln Park, Mich. 

Women’s Auxiliary of the Sceva Speare 
Memorial Hospital—Plymouth, N.H. 

Newark-Wayne Community Hospital Aux- 
iliary—Newark, N.Y. 

General Hospital Auxiliary—Cincinnati. 

Stillwater (Okla.) Municipal Hospital Aux- 
iliary. 





Hospital association meetings 


(Continued from page 6) 


4-6 New Mexico Hospital Association, 
Albuquerque (Western Skies Hotel) 

9-13 American Psychiatric Association, At- 
lantic City (Convention Hall) 

Texas Hospital Association, Dallas 
(Memorial Auditorium) 

Upper Midwest Hospital Conference, 
Minneapolis (Auditorium) 
Massachusetts Hospital Association, 
Boston (Hotel Statler-Hilton) 

16-18 American National Red Cross, Kansas 
City 

16-18 Hospital Law, Washington, D.C. (Wil- 
lard Hotel) 

16-18 Patterns and Principles for Auxiliary 
Leaders, Chicago (AHA Headquar- 
ters) 

16-19 Hospital Dental] Service, Atlanta 
(Henry Grady Hotel) 

23-26 Evening & Night Nursing Service Ad- 
ministration, Seattle (New Washing- 
ton Hotel) 

23-27 Dietary Department Administration, 
Washington, D.C. (Willard Hotel) 


'26-27 Tennessee Hospital Association, Mem- 


phis (Peabody Hotel) 
30-June 2 Catholic Hospital Association, 
Milwaukee (Auditorium) 


JUNE 


6-10 Food Purchasing, Chicago (AHA 
Headquarters) 

7-8 Maine Hospital Association, Rockland 
(Samoset Hotel) 

8-10 North Carolina Hospital Association, 
Fort Bragg 

11-16 American Society of X-Ray Techni- 
cians, Cincinnati (Netherland Hilton 
Hotel) 

13-15 Advanced Personnel Administration, 
Chicago (AHA Headquarters) 

13-17 American Medical Association, Miami 
Beach (Miami Beach Hall) 

19-21 Michigan Hospital Association, Tra- 
verse City (Park Place Hotel) 

19-24 American Society of Medical Tech- 
nologists, Atlantic City (Hotel Am- 
bassador) 

20-22 Mississippi Hospital Association, Bil- 
oxi (Buena Vista Hotel) 

20-24 Basic Hospital Pharmacy, Columbus 
(Ohio State University) 

20-24 Dietary Department Administration, 
San Francisco (Whitcomb Hotel) 
26-July 2 American Physical Therapy As- 
sociation, Pittsburgh (Penn-Sheraton 

Hotel) 

27-29 Comte des Hospitaux du Quebec, 
Quebec City (Provincial Exhibition 
Grounds) 

29-July 1 Nursing Home Administration, 
Chicago (AHA Headquarters) 


JULY 


11-13 Methods Improvement, Omaha (Shera- 
ton-Fontenelle Hotel) 

18-22 Hospital Engineering, Los Angeles 
(Biltmore Hotel) 
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Classifications: Classified advertis- 
ing accepted to run under the fol- 
lowing headings: 1—Services; 2— 
Instruction; 3— Wanted; 4— For 
Sale; 5—Positions Wanted; 6—Posi- 
tions Open; 7—Miscellaneous. 


Transient Rate: Thirty-five cents a 
word; minimum charge $5.00 per 
insertion. 


Contract Rate: Six-point body 
lines, 13 pica columns, $1.60 per 
line; eight-point display lines $2.00 
per line. Five per cent discount for 
twelve-insertion contracts with no 
change of copy. Ten per cent dis- 
count for twenty four-insertion con- 
tracts with no change of copy. 





INSTRUCTION 


PRATT INSTITUTE 
offers program leading to 
B.S. Degree in Professional Foods 
Training for executive careers in — 
management of food services for public 
and private hospitals and institutions. 
Founded 1887 
Coeducational « Placement Service 
For Catalog B2 
Write PRATT INSTITUTE 
Brooklyn 5, N. Y. 
or Phone MAin 2-2200, Ext. 265 








FOR SALE 





BUSSE HOSPITAL PRODUCTS 


64 E. 8 St., New York 3, N.Y. 


DISPOSABLE PAPER: Conical Specimen 
bottles. Basins. Sputum, denture cups. 
Masks. Shroud sheets, garments. Slippers. 
Waxed bags. Towels. Capes. Gowns. Drap- 
ing sheets. Sterilwrap sheets, tubing, bags. 
Nursery scale lining. Pillow drapes. Bed- 
pan bags, covers. Flask hoods. Newborn 
tape measures. Stickon litter bags. Soap 
dishes. Ash trays. 


DISPOSABLE PLASTIC: Impervite sheet- 
ing. Shroud garments, wrappers. Aprons. 
Microscope coverslips, slides. Specimen 
bags. Feces containers. Ounce cups. Gloves. 
Measuring spoons. Eye cups. Garbage bags. 


DISPOSABLE NON-WOVEN COTTON: 
Wash cloths. Aprons. Ponchos. Wipers. 
Shroud garments. Bath towels. Caps. 





PRESCRIPTION BLANKS: Six popular 
forms of prescription blank size 4% x 5%, 
lithographed in brown ink, padded in 100’s. 
Some forms in duplicate with NCR (no 
carbon required) paper. Some forms with 
metric table of equivalents printed on 
back. Write for samples and prices from 
= Steck Company, Box 16, Austin 61, 
‘exas. 


CLASSIFER/ ERT! 


POSITIONS OPEN 


DIRECTOR OF NURSES for 125 bed gen- 
eral hospital. Responsible for nursing serv- 
ice and nursing education. Enroilment 69 
students. New nurses dormitory and class- 
rooms for 90 students will be occupied by 
June. Construction of new wing to hos- 
pital will start this spring adding 90 beds. 
Prefer person with M. S., but will consider 
candidate with B. S. if working towards 
masters. Salary dependent upon qualifica- 
tions and experience. Good fringe benefits. 
Write Administrator, Deaconess Hospital, 
Freeport, Illinois. 








PERSONNEL DIRECTOR for large volun- 
tary hospital to administer comprehensive 
personnel program including recruiting, 
records, personnel practices, grievance 


procedures, wage administration, job eval- 

uation. Excellent salary. Formal training 

and considerable experience in personnel 

administration essential. Send complete 

resume to Executive Director, Jewish Hos- 

tg 216 S. Kingshighway, St. Louis 10, 
oO. 





DIETITIAN: ADA member, Therapeutic 
or Administrative, for 325 bed hospital in 
western suburb 16 miles west of Chicago's 
loop. Well equipped Dietary Department. 
Regular hours. 1 month vacation and other 
liberal benefits. Salary commensurate with 
ability. Apply Miss M. L. Schoeneich, 
Chief Dietitian, Memorial Hospital, Elm- 
hurst, Illinois. 





MEDICAL RECORD LIBRARIAN: Regis- 
tered or eligible for registration. 300 bed 
general hospital. pleasant working condi- 
tions. Fine medical staff relationship. Pro- 
gressive administration. Salary open. Sub- 
mit complete resume to T. J. Ryan, 
Personnel Director, Saint Joseph Hospital, 
372 North Broadway, Joliet, Illinois. 





NURSE ANESTHETISTS: for 220 bed com- 
munity hospital. Working with private 
group. Two full time M.D.'s, four Nurses, 
all Agents & Techniques. Modernization 
program going on. Two and one-half hours 
from Boston & New York. Write G. J 
Carroll, M.D. William W. Backus Hospi- 
tal. Norwich, Connecticut. 





DIRECTOR NURSING SERVICE: sixty- 
eight bed JCHA approved hospital. Sal- 
ary commensurate with qualifications. 
Apply administrator, Memorial Hospital, 
Marion, Illinois. 





CHIEF DIETITIAN: 245 bed—general ac- 
credited hospital, featuring ultra modern 
kitchen—Mealpack equipment. Progressive 
policies. Excellent Salary. Write James G. 
Carr, Jr., Administrator, Memorial Hospi- 
tal, Casper, Wyoming. 





REGISTERED COMBINATION X-RAY 
AND LABORATORY TECHNICIAN: 
a bed hospital. College town of 
4,000. irty minutes from large metro- 
politan center. Apply Administrator, Crete 
Municipal Hospital, Crete, Nebraska. 





TRAINING DIETITIAN: 500-bed TB Hos- 
pital,, 35 miles north of Pittsburgh, Pa. 
Career Civil Service with vacation, sick 
leave, retirement & other fringe benefits. 
Salary $5985 to . Contact Chief, Per- 
sonnel Division, VA Hospital, Butler, Pa. 








BLOOD TYPE CARD: Wallet size card 
printed on protective round cornered card 
providing space for patient’s name, ad- 
dress, blood type, and Rh factor. Write 
for samples and prices from the Steck 
Company, Box 16, Austin 61, Texas. 
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“DIRECTOR OF NURSING SERVICE: at 
least B. S. degree—experience. 75-bed gen- 
eral hospital, JCAH approved, growing in- 
stitution. Salary commensurate with quali- 
fications. Apply Administrator, Riverview 
Memorial Hospital, St. Paul, Minnesota.” 





NURSE ANESTHETISTS: to complete staff 
of three for 85-adult bed hospital. Situated 
midway on Pennsylvania Turnpike be- 
tween Pittsburgh and Harrisburg. Famous 
Resort Area. Salary open, liberal person- 
nel policies—Apply Miss M. Valigorsky, 
C.R.N.A., Memorial Hospital of Bedford 
County or telephone Collect—Bedford 655. 





DIRECTOR OF NURSING: 150 bed hos- 
pital, J.C.H.A. approved, well staffed, 25,- 
000 college town, Western New York State. 
B. S. plus experience as Director or As- 
sistant. Salary $6,552, plus increases to 
$7,380, plus other benefits. Contact Ad- 
ministrator, Olean General Hospital, Olean, 
New York. 





ASSISTANT MEDICAL RECORD LIBRAR- 
IAN: 670 bed general hospital with large 
Out Patient Service. I.B.M., Terminal Digit 
and Soundex Procedures. Opportunity to 
supervise large staff. Liberal personnel poli- 
cies. Apply Personnel Director, Harper 
Hospital, Detroit, Michigan. 





NURSING SUPERVISOR at Algoma Ye- 
morial Hospital. Forty-six beds. Salary de- 
pendent upon qualifications and experi- 
ence. Degree not necessary. Apply to 
Walter Hendricks, Administrator, 1510 Fre- 
mont Street, Algoma, Wisconsin. Tele- 
phone Hunter 7-5511. 





GENERAL DUTY R.N.’s: Minimum basic 
salary well over $300.00 month. Will give 
aid with baby-sitting problem. Free health 
insurance, including family. Write Adm., 
Hospital, St. Croix Falls, Wisconsin. 





DIRECTOR OF NURSING SERVICE at La 
Crosse Lutheran Hospital. 250 bed. Excel- 
lent salary and other benefits. Degree in 
nursing service desired. Apply to Stanley 
L. Sims, Administrator, 1910 South Avenue, 
La Crosse, Wisconsin. 





REGISTERED PHARMACIST for 60 bed 
general hospital in S. W. Colorado. Apply 
to Harry Clark, Adm. Southwest Memorial 
Hospital, Cortez, Colorado. 





OUR 63rd YEAR 
we HO) () I) I} {R Dresone 
AM iy; \ Wabash: Chicago. Ill 


RAndolph 6-5682 

Ann Woodward offers her long estab- 
lished, strictly confidential service to hos- 
pital administrators, physicians, nursing 
executives and others wishing to relocate 
in the medical and hospital fields. Oppor- 
tunities throughout America and abroad. 
To the institution reorganizing or aug- 
menting its staff, brochures of those qual- 
ified to head medical and ancillary de- 
partments or for staff posts will be sub- 
mitted immediately upon request. 





THE MEDICAL BUREAU 


M. Burneice Larson, Director 
900 North Michigan Ave. 
Chicago 11, Illinois 


To physicians, hospital adr.inistrators, 
nursing executives and others in the hos- 
pital and medical fields confronted with 
the delicate but important problem of re- 
locating, the physician in need of an as- 
sociate, or the institution reorganizing or 
augmenting its staff, Burneice Larson of- 
fers the services of the Medical Bureau, 
All negotiations strictly confidential. Op- 
pestun ties in all parts of America, includ- 
=e. countries outside continental United 
es. 
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a new 
sound- 
color 


film... 


“A new approach 
to the reduction 
of intracranial 
pressure with 
Urea-Invert 
sugar” 


(LYOPHILIZED UREA 
AND TRAVERT®) 


' TRAVENOL LABORATORIES, INC 4 


/ 
| Se eS 


BAXTER LABORATORIES, INC 


The clinical data presented in the film are taken 
from the case histories of more than 550 pa- 
tients who received urea-invert sugar solution 
[UREVERT™™] at the University of Wisconsin 
hospitals for a variety of cranial disorders. 

The use of Urevert to facilitate intracranial 
surgery in glioblastoma multiforme, optic nerve 
glioma, fronto-temporal meningioma, cerebellar 
astrocytoma and retrogasserian rhizotomy is 
illustrated. 

A comparison of Urevert with other hyper- 
tonic solutions demonstrates its superiority to 
such agents in reducing cerebrospinal fluid 
pressure and brain volume. 

For Your Group—showing of this 19 minute 
film may be arranged by writing to Medical 
Film Library, Travenol Laboratories, Inc., 
Morton Grove, Illinois. 











University Wicrofilms 
313 North First Street 
Ann Arbor, Mich. 

















~~ 








